" BUILDING SUBCODE

Date Received 3/20/2015

Control # C15-03-1184
Date Issued 3420/2015
i&gﬂ TECHNICAL SECTION O v Pemit# 1503104
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 C. CERTIFICATION IN LIEU OF OATH
Block 224 Lot 34 Qualification Code I hereby certifly that | am the (agent of) owner of the
Work Site Location: T ST NJ 07002 record and am authorized to make this application.
Ownerin Fee: _GIGANTE. ANDREW & JOANNE Signature
Address 67 MERCURY CIRCLE SOUTH AMBOY NJ 08879 Print Name Here:
Tel. Emait D. TECHNICAL SITE DATA
Contractor; ANDREW GIGANTE
Address 67 MERCURY STREET SOUTH AMBOY NJ 08879- DESCRIPTION OF WORK
Email BATH RENOVATION, REMODEL BATHRCOM ON 15T AND 2ND
FLOOR
Tel. 7327214755 / Cel: SNENGEINR- Fax.
Contractor License No. or, if new home, Bidrs Reg. No. 2005-229 Exp. 3/27/2007
Home improvment Contracter Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No. NN
INSPECTIONS Bates (Month/Day)
JOB SUMMARY {Office Use Only) Type: Failure Failure Approval Initiai
PLAN REVIEW Date  Inttial | | OotNS
] Focting Bonding
D No Plan Required F .
] oundation TYPE OF WORK FEE (Office Use Only)
) . Slab
m Footing/Foundation Frame D New Building
StructFramework -
0 ) Truss Sys./Bracing ) Addition
0 Exterior Barrier-Free [] Rehabilitation S Y ]
Interior
: : . Insulztion D Rocfing
Joint Plan Review Required D o
[ etec. [ Plumb.[] Fire ] Etevator Finishes-Base Layel..—., R ——— Siding ] .
SUBCODE APPROVAL for PERMIT Finishes-Final O Fence Height (exceeds 6)
Date: Energy O Sign Sq. Ft.
Approved bv: Mechanical [ pool
SUBCODE APPROVAL for CERTIFICATE | 11 [T Retaining Wall Sq. Ft.
mnoo Occoea Other [] Asbestos Abatement Subchapter 8
ate: S
Approved by Final [J Lead Haz Abatement NJAC 5:17
ier- _H_ Radon Remediation
B. BUILDING CHARACTERISTICS Barrier-Free
Use Group Present Proposed R-3 _ IfIndustrial Building: O other
Constr. Class  Present Proposed State Approved [ pemoiition
Number of Stories HUD Administrative Surcharge ___
Height of Structure Ft Est. Cost of Bldg. Work:
MinimumFee ____  $100
Area - Largest Floor Sq. Ft 1. New Bldg. State Permit Surcharge Fee 25
. . Ft m.m 700
New Blbg. Area / All Floors Sq. Ft 2. Rehabilitation TOTAL FEE 2105
Volume of New Structure Cu, Ft. 3. Total (1+2) $2.700
Total Land Area Disturbed Sq. Fi. L.C.C F110 (rev, 11/09) Applicant When submitting this form te your Locat Construction Code

Enforcernent Office, please provide one original pius three photocopies.



Date Received 3/20/2015

Control # C15-03-1184
. PLUMBING SUBCODE Date lssued  3(20/2015
URER RN ENERIINTETT N . _ vm_‘ﬂiﬁ% 15-03-104
25 TECHNICAL SECTION ¢. CERTIEICATION'IN LIEU OF OATH

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI & NO: 1-800-272-1000 1 hereby certifiy that | am the (agent of) owner of the record and am authorized fo

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

Block 224 Lot 34 Qualification Code
Work Site Location: 74 W 19TH ST Bayonne  NJ 07002 Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Ownerin Fee: GIGANTE, ANDREW & JOANNE
Address 67 MERGURY CIRCLE S0OUTH AMBOY NJ 08879

BATH RENOVATION, REMODEL BATHROOM ON 1ST AND 2ND FLOOR

Email
Tel NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor. ANDREW GIGANTE - [ — Water Closet e B30
Address 67 MERCURY STR TH QY N.J 08879~ Urinal/Bidet
Email 1 Bath Tub $30
Tel. 732072147 II; Fax. 1 Lavatory $30
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. 4861 Expiration Date: 8/30/2017 Floor Drain
Federal Employee No. o NI Sink
B. PLUMBING CHARACTERISTICS - Dishwasher
Use Group Present, Proposed R-3 Drinking Fountain
Building Sewer Size [ public Sewer [J erivate Septic - Washing Machine
Water Service Size [ Public water [ Private well S— Hose Bibb —_—
Estimated Cost of Plumbing Work _$1.809 Water Heater
JOB SUMMARY (Office Use Only) Truss Sys./Bracing _— Fuel Oit Piping _
Initial - (Gas Piping
PLAN REVIEW Date
INSPECTIONS Dates (Month/Da
] No Plar Required ) ) ¢ 2 . LP Gas Tank S —
Type: Faiure Faillure Approval Initial Steam Boiler
D Partial Undersiab Utilities Approved Slab e
Date: by: Hot Water Boiler
Rough
D Piumbing Plans Approved W 9 Sewer Pump —_—
Date: ater Interceptor/Separater
. Sewer
Approved by: Backflow Preventor
Joint Plan Review Required Fixtures Greasetrap
] Building [ Etectricat Gas Equipment Sewer Connectar
(] Fire [ slevater Gas Piping _ s Water Service Connection
LPGas Tank —_ ——— —— Stacks
SUBCODE APPROVAL for PERMIT Euel Oil Piping — "
Date: Other
A m,o,,_.ma by: Sotar
pp v TCO Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE Final [ private Septic Minimum Fee $100
Oco Oeecoca ina .
Other [ private well State Permit Surcharge Fee .. §3
Date:
N L1
Approved by- TOTAL FEE 1
U.C.C F130 (rev. 11/09) Applicant When submitfing this form to your Lozal Construction Code

D Licensed Piumbing Contractor _u Exempt Applicant Enforcement Office, please provide one criginal plus three photocopies.



A.

Block 224

G

IDENTIFICATION - APPLICANT: COMPLETE Al
CONTRACTORS. NOTIFY THIS OF

Lot 34

FICE. CALL UTILITY DIG NO: 1-800

=== ELECTRICAL SUBCODE
ﬂ TECHNICAL SECTION

Sl (A NN TRTATITAEN

Work Sie Location: 74 W 16TH §T Bayonne , NJ Q7002

LE APPLICABLE INFORMATION. WHEN CHANGING
-272-1000

Qualification Code

Date Received 3/20/2015

Date Issued 3202015
Control £ C15-03-1184
Permit # 15-03-104

C. CERTIFICATION IN LiEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work fisted on this application.

Applicant's Signature/Centractor's Seal and Signature and Printed Name
_H_ ticensed Elec Contr _H_ Certifd Landscape rrigation Cont'r _H_ Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Ownerin Fee: GIGANTE. ANDREW & JOANNE

BATH RENOVATION, REMODEL BATHROOM ON 18T AND 2ND FLOOR

Address 87 MER IRCLE 8 AMBOY N} 08379 QY. SIZE ITEMS FEE (Office Use Only)
Ernail _Z Lighting Fixtures
Tel. 1 Receptzacles
Contractor: J & § MUGRACE ELECTRIC _— Switches
Address 137 LEXINGTON AVENUE BAYONNE NJ 07002- Detectors
. Ermail Light Poles
Tel. Fax. Motors - Fract. HP
Lic No. 107484 Exp. Date _3/31/2018 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Foints
Federal Employee No. ' Alarm Devicas/F A.C. Pzanel
B. ELECTRICAL CHARACTERISTICS
5 TOTAL NUMBERS —_ 380

Use Group
(] poe/Pad  #

Present__ . Proposed ___ R3_ .
D Temporary D Other

Pool Permitiwith UW Lights
Storable PootSpa/Hot Tub
KW Elec. Range/Receptical
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Recgplicie
KW Dishwasher

HP Garbage Disposat

KW Central A/C Unit
HP/KW Space Heater/Air
KW Baseboard Heat

HP Motors 1+ HMP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Flec. Sign/Outiine Light

Building Occupied as Utility Co.

Estimated Cost of Electrical Work 5500
% JOB SUMMARY {Office Use Only)

ﬂﬂ?zO Wmﬂmmcd Date Initial INSPECTIONS Dates (Month/Day)

D Reouired Type: Failure Failure Approval  Initial

[ partiatiundersiab Approved Rough

Partial Underslab Utilities Approved Barrier-Free

Date: by Trench

[J Etectricat Pians Approved Ternp. Serv.

Daie: byt Constr. Serv.

Joint Plan Review Required TCO

) suiding [ Plumbing Cther

D Fire D Elevator Senvice

SUBCODE APPROVAL for PERMIT Final

MM%”o% 3 by Barmier-Free

SUBCODE APPROVAL for CERTIFICATE 1 €7P: Cutin-Card Date fssued

Oco Heco Oca Final Cut-in-Card Date Issued

Date: Annual Pool Inspectien

Approved by: Date of Grounding and Bonding

Certification

U.C.C F120 {rev. 11/08) Applicant: When submitiing this form to your Local Construction Code

Enhforcement Office. please provide one original plus three phaotocopies.

Administrative Surcharge

Minimum Fee $1Q0
State Pemit Surcharge Fee $1
TOTAL FEE $101




Bayonne City

Permit Nurmber
15-03-104

inspection Date Inspection Type

03/24/2015 FRAMING
03/24/2015 ROUGH

03/24/2015 ROUGH

=55

05/05/2015 Final
05/05/2015 Final

T

05/05/2015 Final

Date Printed: 2/4/2021 15:42

Department of Municipal Services

Building Department, 630 Avenue C, Roorn 18A
Bayonne, New Jersey 07002

Phone (201) 858-6073; Fax (201) 858-6122

Inspector Subcode

Joseph Benkert Building

Carl Attisano
InActive

Electrical

Richard Bielinski Plumbing

Joseph Benkert Building

Carl Attisano
InActive

Electricz!

Richard Bielinski Plumbing

Result

Pass

Pass

Pass

Pass

Pass

Pass

Owner
Location

GIGANTE, ANDREW &
JOANNE

7T4W19TH ST
GIGANTE, ANDREW &
JOANNE

74W19TH ST
GIGANTE, ANDREW &
JOANNE

74W19TH ST
GIGANTE, ANDREW &
JOANNE

74 W19TH ST
GIGANTE, ANDREW &
JOANNE

74 W19TH ST

GIGANTE, ANDREW &
JOANNE

T4W19TH ST

Inspectioh Activity Wm_uo_.m

Inspections for Permit Number 15-03-104

Work Type

Alteration

Alteration

Alteration

Alteration

Alteration

Alferation

Work Description
BATH RENOVATION

BATH RENOVATION

BATH RENOVATION

BATH RENOVATION

BATH RENOVATION

BATH RENOVATION

Inspection Comments

PM APPOINTMENT -
GIGANTE/ANDY 732-887-4580

Carl did inspection JB 3/24/2015

PM APPOINTMENT - MUGRACE
ELEC/ANDY 732-887-4580

PM APPQINTMENT -
GIGANTE/ANDY 732-887-4580

AM APPOINTMENT -
GIGANTE/ANDY 732-887-4580

3rd floor bath only JB 5/5/2015

AM APPOINTMENT -
MUGRACE/ANDY 732-887-4530

AM APPOINTMENT -
GIGANTE/ANDY 732-887-4580

Page 1



BUILDING SUBCODE

=
ﬂ TECHNICAL SECTION

e R T L e R e
St

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Biock 224 Lot 34 Qualification Code

B o3

Work Site Location: 74W 18TH ST Bayonne City, NJ

Date Received 12/3/2014

Control # C14-12-3600
Date Issued 12/32014
Permit # 14-12-023
C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that 1 am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: _GIGANTE ANDREW & JOANNE

Address 67 MERCURY CIRCLE SOUTH AMBOY NJ 08879

Tel. Email

Contractor; ACA REMODELING

Address 27 WEST 7TH STREET BAYONNE NJ 07002

Email

Tel. (201) 437-0997 / Cell. .. Fax.

Contractor License No. or, # new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reasen(is applicable):

Eederal Emp. 10 No. SIS

Signature

Print Name Here;
D. TECHNICAL SITE DATA

;mmow:u._._oz OF WORK

REAR EGRESS STAIRS

(os

- - INSPECTIONS Dates (Montn/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval  Initial
PLAN REVIEW Date  Initial | T o°Und
Footing Bonding
D No Plan Required .
Foundation
dan I
. Slab
D Footing/Foundation _
Frame
D Struct/Framework —_— —— ]
. Truss Sys./Bracing
D Extenor _— B
A Barrier-Free e
D Interior i
Joint Plan Review Required _:m..__mao:
[ eec. O pump. (] Fire [ Elevator Finishes-Base Laye —
SUBCODE APPROVAL for PERMIT Finishes-Final

Date: Energy
Approved by:

Mechanical I
SUBCODE APPROVAL for CERTIFICATE TCO
Jco Oecoldca
Date: Other S - —
Approved by: L Finaj
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present, Proposed [R5 If Industrial Building:
Constr. Class Present Proposed State Approved

Mumber of Stories HUD

Heignt of Structure Ft. Est. Cost of Bldg. Work:
Area - Largest Floor Sq. FL. 1. New Bidg.

New Blbg. Area / Ali Floors Sa.Ft 2. Rehabifitation _$5,800
Volume of New Structure Cu. FL 3. Total {1+2} $5.800
Totat Land Area Disturbed Sq. Ft.

1.6.C F110 {rev. 11/09)

TYPE OF WORK FEE (Office Use Only)

] New Building

D Addition

4] Renhabilitation

D Roofing

D Siding

[ Fence _ Height (exceeds 6)
[ sign Sq. Ft. o
3 Pool

[} Retaining Wall Sq. Ft.
[J Astestos Abatement Subchapter 8

D Lead Haz Abatement NJAG 5:17

D Radon Remediation

[ other
D Demolition

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee $11

TOTALFEE __ . $173
|

Applicant When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three phatocopies.



Bayonne, New Jersey 07002
Phone (201) 858-6073; Fax (201) 858-6122

Bayonne City m V
Department of Municipal Services
Building Department, 630 Avenue ¢, Room 18A

L~ “.mzmvm&o: Activity Report

N ..Hnmumnmo:m for Permit Number 14-12-023

Permit Number
14-12-023
Owmer
Inspection Date inspection Type Inspecior Subcode Result Location Work Type Work Description Inspection Comments
03/31/2015 Final Dan Wall Building Not Ready GIGANTE, ANDREW & Alteration
JOANNE
74 W19TH ST Guardrail
05/15/2015 Final .. Dan Wall Building Pass GIGANTE, ANDREW & Alteration
JOANNE
74W19TH ST

-

Date Printed: 2/4/2021 15:41



=" BUILDING SUBCODE
L="==1 TECHNICAL SECTION

R S LR ]
Lo

A.
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000
Block 224 Lot 34 Qualification Code

o

IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 11/14/2011

C. CERTIFICATION _m LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the

Control # C11-11-1042
Date Issued 114412011
Permit # 1111131

Work Site Location: 74 W 19TH S$T Bayonne City, N

record and am authorized to make this application.

Owner in Fee: _GIGANTE, ANDREW & JOANNE

Signature

Address 67 MERCURY CIRCLE SOUTH AMBOY N.J 08878

Print Name Here;

Email

Te!. «agii—

D. TECHNICAL SITE DATA

Contractor: GIGANTE, ANDREW & JOANNE

Address &7 MERCURY CIRCLE. SOUTH AMBOY NJ 08379

DESCRIPTION OF WORK

Email BATH RENOVATION, BATHROOM RENOVATION
Tel. (732} 7214755 Fax.
Contracter License No. or, i new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. 1D No. O v
INSPECTIONS Dates (Month/Day}
JOB SUMMARY (Office Use Only) Type: Fatlure Fallure Approval Initial .
PLAN REVIEW Date  Initial | FOo°ng
i Footing Bonding

D No Plan Reguired !

O] A Foundation TYPE OF WORK FEE (Office Use Only)
D Footing/Foundation M_Mw:m m New Building

L] mﬁqcn&uﬁmamio_‘x Truss Sys./Bracing 03 Adaition -
m_ ”w”ﬁm.:oﬁ Barrier-Free [4] Rehabilitation —§12

._om:wwm”.,mm&mé Reguired Insutation mu mw_ n.umsm

[ lec. O pPiumb.[] Fire [ Elevator | Finishes-Base Layer L] siding

SUBCODE APPROVAL for PERMIT Finishes-Final O Fence Height (exceeds &)

Date: Energy ] sign Sq. Ft.

Approved by: Mechanical D Pool

SUBCODE APPROVAL for CERTIFICATE | ey [ Retaining Watl $q. Ft.

m O.O D cco mH_ CA Other D Ashestos Abatement Subchapter 8

e ved by: Finat [ Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Bamier-Free L] Radon Remediation
Use Group Present Proposed R-3 If Industrial Building: [ otner
Constr. Class  Present Proposed State Approved (J pemolition
Number of Stories HUD Administrative Surcharge __
Height of Structure Ft. Est. Cost of Bidg. Work: MinimumFee _ $80
Area - Largest Floor Sq.Ft 1. New Bidg. State Permit SurchargeFee _ 81
New Blbg. Area / All Floors Sq. FL 2. Rehabifitation Mmr TOTALFEE ___ sg1
Volume of New Structure Cu. Ft 3. Total (1+2) 3500
“Total Land Area Disturbed Sq. Ft. U.C.C F110 {rev. 11/08) Applicant YWhen submitting this form to your Local Construction Code

Enforcement Office, please provide one criginal plus three photocopies,



LRES TEN SPET NI
ACHD,

| — [—=—{ PLUMBING SUBCODE

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 224 Lot 34

Work She Location:

7AW 19TH ST._Bayonne City, NJ

Quzlification Code

Date Received _11/14/2011
Control # C11-11-1042
0 “ Date lssued  11/14/2011
Permit # 11-1%-13¢
C. CERTIFICATIONSIN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am autherized to
make this application and perform the work listed on this application.

Applicant's Sianature/Contractor's Seal and Sianature and Printed Name

D. TECHNICAL SITE DATA

Owner in Fee:

GIGANTE, ANDREW & JOANNE

DESCRIPTION OF WORK

Address 67 MERCURY CIRCLE SQUTH AMBQOY N.J 08879

BATH RENOVATION, BATHROOM RENOVATION

Emait
Tel. g g NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: _GIGANTE, ANDREW & JOANNE -1 Water Closst — 315
Address 67 MERCURY CIRCLE SQUTH AMBOY NJ 08879 Urinal/Bidet
Email Bath Tub
Tel, (7327214755 Fax. 1 Lavatory $15
Home improvment Contractor Registration No. or Exemption Reason(is applicable): 1 Shower $15
Contractor License Ne.™ Expiration Date: Fioor Drain
Federal Empioyee No. Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present, Proposed R-3 Drinking Fountain
Building Sewer Size (] pubiic Sewer 7] Private Septic Washing Machine
WaterServiceSize ____ . [] Public Water (] private well Hose Bibb
Estimated Cost of Plumbing Work _$3,500 1 Water Heater o %45
JOB SUMMARY (Office Use Only) Truss Sys/Bracing ——  FuelQilPiping R
Initial 1 Gas Piping 60
PLAN REVIEW Date INSPECTIONS Dates (Month/Day)
{7 No plan Required i ) B LP Gas Tank
Type: Failure Failure Approval Initial Steam Boiler
D Partiai Underslab Utilities Approved Slab
Date: by: Hot Water Boiler
Rough
(] Plumbing Plans Approved W ﬁm Sewer Pump
Date: ater Interceptor/Separator
Apgroved by: Sewer Backflow Preventor
. . . Fixtures
Joint Plan Review Reguired Greasetrap
O suiding [ Etectricat Gas Equipment Sewer Connector
[ Fire D Elevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT I
Fuel Oil Piping Other
Date:
Approved by: Solar
. TCO Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE Einal D Private Septic Minimum Fee
co ecodcea ina .
Dot Other ] private well State Pemmit Surcharge Fee 36
ate:
e $156
Approved by: TOTAL FEE 15

_H_ Licensed Plumbing Contractor

D Exempt Applicant

U.C.C F130 (rev. 11/09) Applicant When submitting this form to your Lecal Construction Code

Enforcernent Office, please provide one original pius thres photocopies.




U=

1 ST RKIMITION
Cexnic

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

Date Received _11/14/2011
ELECTRICAL SUBCODE n Date lssyed L4201l
TECHNICAL SECTION omx A Permit# 11-11-131

TION IEU OF CATH
| hereby nmmum« that | am the (agent of} owner of the record and am authorized to
make this application and perform the work listed on this application.

Slock 224 Lot 24 Quatifieation Code Applicant's Signature/Contractor's Seal and Signature and Printed Name
. . N _H_ Licensed Elec Contr _H_ Certifd Landscape Irrigation Cont'r _U Exempt Applicant
n (
Work Site Location: 74 MW 18TH ST Bavonne City, NJ D. TECHNICAL SITE DATA
DESCRIFTION OF WORK

Owner in Fee:  GIGANTE. ANDREW & JOANNE BATH RENOVATION, BATHROOM RENOVATION

Address 67 MERCURY CIRCLE SOUTH AMBOY NJ 08879 QTyY. SIZE o _..“.m_sm FEE {Office Use Only)
Email S Lighting Fixtures
Tel. s, 2 Recepiacles
Contractor: J & S MUGRACE ELECTRIC -3 Switches
Detectors
Light Poles
Motors - Fract. HP
Lic No. 107484 Exp. Date _3/31/2018 Emergency & Exit Lights

Home improvment Cantractor Registration No. or Exemption Reaseniis applicable): Communication Points

Federal Employes No. oI - Alarm Devicss/F.A.C. Panal

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed R-2 5 TOTAL zc.z_w.mxw $50
] polerpad # (] Temporary ] Other - Pool Permitiwith UW Lights
Building Qccupied a3 Utility Co. Storable PooliSpaiHot Tub
Esfimated Cost of Electrical Work  _$200 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) KW Elec. Water Immﬂmﬂ.
(| Recuired Type: Failure Failure Approvat  lnitial KW Elec. Bryer/Recepticle
{C] PartialiUngersiab Approved Rough KW D_wzémmjm.w
Pariial Underslab Utiities Approved Barrier-Free HP Garbage Disposal
Date; by Trenich KW Central A/C Uniit
_.,li_ Ejectrical Plans Approved Temp. Serv. HP/KW Space Heater/Alr
Date: by: Constr. Serv KW Baseboard Heat
Joint Plan Review Reguired TCC HP Motors 1/+ HP
[ Buiging [ Prumbing Other KW Transformer/Generator
[ Fire (] Esevator Service AP Service
SUBCODE APPROVAL for PERMIT Einal AMP Subpanels
Date: BarrierFree AMP Motor Cantrol Center

Approved by:
SUBCODE APPROVAL for CERTIFICATE

Temp. Cut-in-Card Date lssued KW Elee, Sign/Outline Light

eo HecoJea Final Cut-in-Card Date Issued p—
Date: Annual Poo! Inspection >a3_:qum»_<m... .mﬁnzm_.mw
Approved by: Date of Grounding and Bonding Minimum Fee 360
Certification State Permit Surcharge Fee
U.C.C 7120 {rev. 11/0%} Applicant When mcuaasm_ this form to your Local Construction Code TOTAL FEE $50
Enforeament Office, please provide one original plus three photocopiss.




= ﬁa&aﬂ qmo:zﬁ}rwmodoz _uﬂa_i :-8%3
R EUNTE C. CERTIFICATION IEU OF OATH

i hereby certifiy that | ant the (agent of) owner of the recerd and am authorized {o
make this application and perform the work listed on this application.

" Date Received 8/22/2011
ELECTRICAL SUBCODE n ( O V e Q Dale lssued 222011 _

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

Applicant's Signature/Contractor's Seal and Signature and Printed Name

[ ticensed Elec Coner £ Certifd Landscape Imigation Contr ] Exempt Applicant
CHNICAL SITE DATA
DESCRIPTION OF WORK
ELECTRICAL ALTERATIONS, ELECTRICAL ALTERATIONS

Block 224 Lot 34 Qualification Code
Work Site Location: 74 W 19TH ST Ravonne . NJ 07002

Owner in Fee: ANDREW GIGANTI

Address 67 MERCURY CIRCLE SOUTH AMBOY N.J 08879 QTy. SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures

Email
Tel MG S Receptacles
Contractor: NARDIN! BROS —Z Switches
Addrsss _$9WEST 5TH ST 26 MAIN STREET SUITE G BAYO 7002- - 087 —5 Detectors
Email Light Poles
Tel {201) 437-4700 Fax. (201) 437-4770 Motors - Fract. I,mu .
Lic No. 5011 Exp. Date _6/30/2018 S S Emergency & Exit Lights

Commurication Points
Alarm Devices/F A.C. Pznel

Federal Employee No. SRS e
B. FELECTRICAL CHARACTERISTICS ~ R

12z T. —_— 350
Use Group Present_ . Proposed ____R3 a = TOTAL NUMBERS

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

- Pool Permit/with UV Lights
D Pole/Pad  # G Temporary _u Qther s Spafiot Tub
Building Ocoupied as Utility Co. torabie PooliSpaitot Tu

Estimated Cost of Blecirical Work  $3.385 KW Elec. Renge/Receptical

JOB SUMMARY (Office Use Only) KW Oven/Surface Unit

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater

[ Reouires Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle

] KW Dishwasher

[M] PartialUndersiab Approved Rough P G . _

Partial Underslab Utilities Approvad Barrier-Free arbage Disposa

Date: by Trench KW Central A/C Unit

7] Etectrical Plans Approved Temp. Setv. HP/KW Space Heater/Alr

Date: by: Constr, Serv, KW Baseboard Heat

Joint Plan Review Required TCO HP Metors 1/+ HP

[ Buiing {7 Plumbing Other KW Transformer/Generator

D Fire D Elevator Service AMP Service

SUBCODE APPROVAL for PERMIT Final 1 B0.__ AMP Subpanels $30

Date: Barrier-Free AMP Motor Control Center

Approved by: Temp. Cubin-Card Date lssued KW Elec. Sign/Outline Light —

SUBCODE APPROVAL for CERTIFICATE - , A SWITCHE .

co HecoTea Final Cut-in-Card Date Issued MSWITCHES | 390

Annuzl Pool Inspection Administrative Surcharge
Date: Minimum Fee
Approved by: Date of Grounding and Bonding I R —
Certification State Permit Surcharge Fee 36

U.C.C F120 frav. 1109) Applicant, Vwhen submiting this form io your Local Construction Code TOTAL FEE $178

Enforcement Office. please provide one original plus three photocopies.




GNEST N PRI

FIRE SUBCODE
iew=e ] TECHNICAL SECTION

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

m _ Date Received 2/22/2011
” o Control # C11-08:-0273
_ Date Issued  8/22/2011
_ Permit # 11-08-146
C. CERTIFICATION INJLIEU OF OATH

| hereby certiffy that | am the (agent of) owner of record and am authorized to make

Block 224 Lot 34 Quaiification Code this application.
Work Site Location; 74W 19TH ST Bavenne . NJ 07002 Applicant's Signature/Contractor's Seal and Signature and Printed Name
_|||_ Certified Contractor D Exempt Applicant
. . D. TECHNICAL SITE BATA
Owner in Fee: _ANDREW GIGANTI DESCRIPTION OF WORK
Address 67 MERCURY CIRCGLE SOUTH AMBOY NJ 08879 . Email ELECTRICAL ALTERATIONS, ELECTRICAL ALTERATIONS
Tel, ! Water Supply Source :
Contractor: NARDINI BROS Tel. (201) 437-4700 Method of Alarm/Suppression System Supervision
Address 95 WEST 5TH ST 26 MAIN STREET SUITE G Emnail . NUMBER | FEE (Office Use Only)
. BAY sz\.ﬂogﬁ_ WWMW_N ﬂg DNOD*M- |%mﬂmm Flammabie/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No System
Fire Alarm Contractor No. Expiration Date: 110v Interconnected
. o ] . . . CO Detectors/110v
Home improvment Contractor Registration: No. or Exemption Reason{is applicable}: Alarm Devices {i.e. smoke, heat, pulls,
Federal Employze No. SERNGTD Fax. (201) 437-4770 water/flow) 5
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices {tampers, low/high air)
Use Group Present_ _ Proposed __R3 £ . Tvee] ] Flammable or [ compustible Signaling Devices (hom/strobes, bells}
Constr. Class  Present Proposed Capacity Other Devices
Heating Systems: [} New 07 [] Modification to Existing Mmmm MWHMWMMM%” [ New or [] Existing TOTAL 5 455 00
or _ull_ Conversion or D Replacement . Suppression Systems
X Fire Suppression/Standpipe System: Fire Pump GPM Type
Type: [Jeas [ o O slectric [ soter PP Ppe =ys . »
D oth Q New or _ulu_ Existing Dry Pipe/Alarm Valves
er i ; .
- Location of Main Control Valve: Pre-action Valves
Location:
Sprinkler Meads {Dry and Wet)
Total Cost of Fire Protection Werk $100 Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engi stem.
PLAN REVIEW Date Initial Type: Failure Failure Agproval  Initial Wet Ciffmical
] No Plan Required Alarm System Dry CRemical
a Pariial Underslab Utilities Approved Suppression Sys. COZ Yuporession
Date: by: Standpipe Foamuppressig)
_U mmqm Protection Plans Approved Fire Pump FM200
bate: Pre-Eng. System Other
Approved by: 9- =Y Other Syst
. . . Mechanical ner Systems
m_a Plan Review _ch:ma Kitchen Hood Exhaust System
Buitding Plumbing Smoke Control
Electrical Elevator co Smaoke Control System:
SUBCODE APPROVAL for PERMIT Fire Appliances "] Gas [J oit [J Solid
Date: Flam/Gumbust Tank Firepiace Venting/Metal Chimngy
Approved by: Fireplace Veniing Other
SUBCODE APPROVAL for CERTIFICATE Final Administrative Surcharge
Oco OcecoOca Other

Date:
Approved by

MinimumFee _______  $50
State Permit Surcharge Fee

U.C.C F140 (rev. 11/09)

TOTAL FEE 360

Applicant; When submitting this form to your Local Censtruction Cede Enforcement Office, please provide
one original plus three photocopies.




Bayonne City

Permit Nurnber
11-08-146

inspection Date Inspection Type
082972011 Final

10/13/2011 METER

10/14/2011 Final

Date Printed: 2/%/2021 15:39

Department of Municipal Services
Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002
Phone {201} 858~6073; Fax (201) 858-6122

Inspector

Carl Attisano
InActive

Carl Attisano
InActive

Joseph
Coughlirs

Subcode

Electrical

Electrical

Fire

Result

Pass

Cancelled

Pass

m hOu.@Q

Hsmumnn_on ctivity Report

Inspections for Permit Number 11-08-146

Owner
Location

ANDREW GIGANTI

T4 W19TH ST
ANDREW GIGANTI

74 WI19TH ST
ANDREW GIGANTI

74 W19TH ST

Work Type

Alteration

Alteration

Alteration

Work Description
ELECTRICAL ALTERATIONS

ELECTRICAL ALTERATIONS

ELECTRICAL ALTERATIONS

Inspection Comments

AM APPOINTMENT ~
NARDINIVANDY 732-887-4580

FINAL FOR BOILER

NEED UPDATE FURNACES
ANDMETER

PM APPOINTMENT -
NARBININICK 201-437-47C0

PM APPOINTMENT -
NARDINI/NICK 201-437-4700

Page I



. Date Received 8/22/2011

R FIRE SUBCODE o Control # C11-08-0274
| [ e— _ Date lssued  8/22/20
E A== TECHNICAL SECTION i O § Cpf zo~ =2

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CERTIFICATION IN L™ OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 Fhereby certifiy that [ am the {dgent of) owner of record and am authorized to make
Block 224 Lot 34 Qualification Code this application.
Work Site Location: 74 VW 19TH ST Bayonne. N.J G7002 Applicant's Signature/Contractor's Seal and Signature and Printed Name
m Certified Contractor mH_ Exempt Applicant
; . D. TECHNICAL SITE DATA
Owner in Fee: _ANDREW GICANTE DESCRIPTION OF WORK
Address 87 MERCURY CIRCLE SOUTH AMBOY NJ 08879 Email NEW BOILER, WATER HEATER, 2 HAWW BOILER, 1 WATER HEATER
Tel. S Water Supply Source
Contractor: Tel. Method of Alarm/Suppression Systern Supervision
. NUMBER | FEE (Office Use Only)
Address __N.) Emai Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No System
Fire Afarm Contractor No. Expiration Date: 110w Interconnected
. . . . . : . CO Detectors/110v
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Alarm Davices (i.e. smoke, hezt, pulls,
Federal Employee No. Fax. water/flaw)
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices {(tampers, low/high air)
Use Group Present___ Proposed ___R3  rii7ype[ ] Aammabie or [ Combustibie Signaling Devices (horn/strobes, bells)
Constr, Class Present Proposed Capacity Other Devices
Heating Systems: [ ] New ©F [_] Modification to Existing ~ Fire Alarm System: (] New or ] Existing TOTAL
or _H_ Conversion or m_ Reptacement Location of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pum GPM Type
Ty [Jees [ oil [ eectic  [J solar PP plos =¥s ump I
D oth D New or D Existing Diry PipefAlarm Valves
er i i -
- Location of Main Control Valve: Pre-action Valves
Location:
Sprinkler Heads (Dry and Wef)
Total Cost of Fire Protection Work £$100 Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineerad Systems
PLAN REVIEW Date Initia| Type: Failure Failure Approval  Initial Wet Chemical
{1 No Plan Reguired Alarm Systemn Dry Chemical
D Partial Underslab Utilities Approved Suppression Sys. €02 Suppression
Date: by: Standpipe Foam Suppression
m_ﬁwa Protection Plans Approved Eire Pump FM200 Suppression
) Pre-Eng. System Other
Approved by: - Other Syst
. . . Mechanical ner =ysiems
m_mﬁ Plan Review wmc:ma Kitchen Hood Exhaust System
Building Plumbing Smcke Control
Electrical Elevator Tco Smoke Control System
SUBCODE APPROVAL for PERMIT —" Fire Appliances ] Gas [J oil [ Solid z $120
Date: Flam/Cumbust Tank Fireplace Venting/Metal Chimney
Approved by; Fireplace Venting Other
SUBCODE APPROVAL for CERTIFICATE  Final Administeative Surcharge
[deo Oecodea Other Minimum F
Date: inimum Fee
Approved by: State Permit Surcharge Fee
U.C.C F140 (rev. 11/09) Applicant; When submitting this form te your Local Construction Cede Enforcement Cffice, please grovide TCTAL FEE $120

one original plus three photocopies.



Date Received 8/22/2011

Control # £11-08-0274
0 Date Issued 8i2al2011

Parmit # 11-08-147

el TECHNICAL SECTION C. CERTIFICATION IN LIEU OF OATH

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

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
rmake this apgplication and perform the work listed on this application.

Block 224 Lot 34 Qualification Code
Work Site Location: 74 W 19TH ST Bayonne, N.J 67002 Applicant's Signature/Contractor's Seal and Signature and Printed Name
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Owner in Fee: ANDREW GIGANTE

NEW BOILER, WATER HEATER, 2 HAWW BOILER, 1 WATER HEATER

Address 87 MERCURY CIRCLE SOUTH AMBQY NJ 03879
Emait
Tel N NO. FIXTURE/EQUIPMENT FEE {Office Use Only)
Contractor: ANDREW GIGANTE Water Closet
Address Urinal/Bidet
Bath Tub
Tel. 732/7214 I Cell: Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. 4861 Expiration Date: 6/30/2017 Fleor Drain
Federal Employse No. ' Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Proposed R-3 Drinking Fountain
Buiiding Sewer Size {1 Public Sewer [ Private Septic Washing Machine
Water ServiceSize . [] public Water [ Private wel - Hose Bibb -
Estimated Cost of Plumbing Work _$7.000 1 Water Heater $45
JOB SUMMARY (Office Use Only) Truss Sys/Bracing _ Fuel Oil Piping
Initial - (Gas Piping
PLANREVIEEW Date INSPECTIONS Dates (Month/Day) LP Gas Tank
(3 No Plan Required . . - as Tan
Type: Failure Failure Approval Initial Steam Boiler
B Partial Undersiab Utilities Approved Slab A —— e
Date: by: 2 Hot Water Boiler 3120
. Rough s p
D Plurnbing Plans Approved W SWEr Fump
Date: ater - Interceptor/Separator e
Approved by: Sewer Backflow Preventor
. . . Fixtures
Joint Plan Review Required ) Greasetrap
[ Building O Erectrical Gas Equipment Sewer Connector
(] Fire O etevator Gas Piping Water Service Connection
L PGas Tank Stacks
SUBCODE APPROVAL for PERMIT Fuel Oif Piping ot
Date: ther
A ﬂ.o<mn by: Solar
PP ¥ TCo Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE e (] Private Septic Minimum Fee
Oco OccoOeca ina .
Other (] private welt State Permit Surcharge Fee 512
Date:
Approved by: TOTAL FEE $177

. . . U.C.C F130 (rev. 11/09) Apglicant: When submitting this form to your Local Construction Code
mu r_om:mma_u_:ac_:nogqmoﬁg D mxmﬂutycu__om:ﬁ Enforcement Office, please provide one ‘original plus three photocopies.



Bayonne City
Depariment of Municipal Services
Building Department, 630 Avenue C, Room 18A 4

Bayonne, New Jersey 07002
Phone (201) 858-6073; Fax (201) 858-6122

€pection Activity Report

Inspections for Permit Number 11-08-147
Permit Number

11-08-147
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
08/29/2011 Final Joseph Fire Cancelled ANDREW GIGANTE Alteration NEW BOILER WATER HEATER AM APPOINTMENT -
Coughiin GIGANTE/ANDY 732-887-4580
74 W19TH ST
08/2s/2011 Final Richard Bielinski Plumbing Pass ANDREW GIGANTE Alteration NEW BOILER WATER HEATER AM APPOINTMENT -
GIGANTE/ANDY 732-887-4580
T4WA1GTH ST
08/31/2011 Final Joseph Fire Pass ANDREW GIGANTE Alteration NEW BOILER WATER HFATER AM APPOINTMENT -
Coughlin GIGANTE/ANDY 732-887-4580
74 W19TH ST

Date Printed: 2/4/2021 15:39 Page 1



U=

PRE I EN R RLITIN
ALk,

Date Received 71472008

Date Issued TH412006

ELECTRICAL SUBCODE A A oS & Control#  C0B-1694
TECHNICAL SECTION Permit # 06-07-151

C. CERTIFICATION IN LIEU OF QATH
[ hereby certifiy that | am the (agent of} owner of the record and am authorized to
make this application and perform the work listed on this application.

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8¢0-272-1000

Block 224 Lat 24 Qualification Code mun:omﬂ.m mﬁmmncaﬁomaoﬂowm Sea! and Signature and v_.wﬂmm_ Name
. . . Licensed Elec ContT Certifd Landscape lrrigation Cont'r Exemnp? Applicant
Work Site Location: 74 W 18TH ST Savonne City, N D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Owner in Fes:  LOMBARDO. VINGENT W ELECTRICAL ALTERATIONS, 3 RECEPTACLES

Address T4 W 1STH ST BAYONNE NJ 07002 SIiZe ITEMS FEE (Office Use Only)
Lighting Fixtures

QTY.
Email T
Tel ' _3 Receptacles
Contractor: DENIS SMALLEY ELECTRICAL CONTR _ Switches
Address 45 WEST 52 ST BAYONNE N.J 07002- “d — Detectors
Ernail - Light Poles

Tel 201/3338666 Fax. — Motors - Fract, HP

Lic No. 933 Exp. Date _12/31/2010 S Emergency & Exit Lights
Communication Points

Home improvment Contractor Registration No. or Exempticn Reason(is applicable):

Federal Empiovee No. < - Alarm Devices/F A.C. Panel
B. ELECTRICAL CHARACTERISTICS
. R-3 P <]
Use Group Presen Praoposed _ —_— TOTAL NUMBERS 3
Pool Permitiwith LW Lights
m Pole/Pad  # D Temporary [ other ¢
Building Occupied as Utility Co. Storable PoolSpa/Hot Tub
Estimated Cost of Electrical Work  $150 KW Elec. Range/Receptical
P .
JOB SUMMARY {Office Use Only) KW Cven/Surface Unit
_u_..ﬂ.m_u @_mm%_mé Date  Initial INSPECTIONS Dates (Month/Day} KW Clec. Water Heater
[ reuires Type: Fallure Failure Approval lInitial KW Elec. Dryer/Recspticie
KW Dishwasher
(] rarialiunderslab Approvad Rough o i
Partisi Underslab Utilities Approved Barrier-Free Garbage Disposal
Date: by: Teench KW Central A/C Unit

D Electrical Plans Approved Termnp. Sarv. y s MP/KW Space Heater/Air
Date: by: Constr. Serv. : 9 v, Y Baseboard Heai

Joint Plan Raview Reguired TCO 1 48— HAF Mctors U+ HP

O Building ) pumbing Othar : A KW Transformer/Generator
_H_ Fire [ Elevater Service AMP Service

SUBCODE AFPROVAL for PERMIT Final AMP Subpanels

WWWN v Barier-Free AMP Motor Contro! Center
’ - KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE | 9. Cut-in-Card Date [ssued
Oco Qeccoldea Final Cut-in-Card Date lssued —
Date: Annual Poo! Inspection baas_m:m?m. Surcharge
Approved by: Date of Grounding 2nd Bonding Minimum Fee $45
{ertification State Permit Surcharge Fee
LL.C.C 120 frev. 11/08 Applicani: When submitting this form to your [ocal Consiruction Cade = 34
{rev ) mmgamamnﬂ Office. ﬂ_wmmm vmo«.&m o:mwvﬂ_m_:m_ plus three photocopies. TOTAL FEE 5




S Bayonne City .
i Department of Municipal Services o
A b Building Department, 630 Avenue C, Room 18A
L vosSiEl  Bayonne, New Jersey 07002

Phone (201) 858-6073; Fax (201) 858-6122

nspection Activity Report
Inspections for Permit Number 06-07-151
Permit Nurnber

06-07-151 -
Owmer
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
08/02/2008 Final _O:W: Attisano Electrical Pass LOMBARDO, VINCENT W  Aiteration ELECTRICAL ALTERATIONS
cive
TAW19TH ST

Date Printed: 2/4/2021 15:38 Page 1



TREME AN LR 1,12.4
Trosii

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 224 lot 34 Quafification Code

" BUILDING SUBCODE B
L===1 TECHNICAL SECTION

Work Site Location: 74 W 19TH ST Bayonne City, NJ

Date Received 9/29/2000

Control #

Date [ssued  9/29/2C00

Permit # 100-9194

C. CERTIFICATION IN LIEU OF CATH

[ hereby certifiy that | am the (agent of) owner of the
recerd and am authorized to make this application.

Owner in Fee: BARAN, BRIAN & LISA

Address 18 W7TH ST BAYQNNE NJ 07002

Tel Email

Contracter: KEN'S MARINE SERVICE INC

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address 116 EAST 22 STREET PO BOX 4001 BAYONNE NJ 07002- DESCRIPTION OF WORK
Email TANK DECOMMISSION 550 GAL
Tel. (201)339-0673 Fax._(201) 339-8029
Contractor License No. or, if new horne, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. 1D No. ' O
INSPECTIONS Dates (Morth/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initiat | [o°tng
i Footing Bonding

D No Pian Required —— e B

0 A e _____| Foundation TYPE OF WORK FEE (Office Use Only)
[ Footing/Foundation M.M”m [ New Buil ding

. m:.mowm_.m:._méo_.x Truss Sys./Bracing [ Addition

m HmuMNm.no_. - T Barrier-Eree D Rehabilitation

Lom:”M_MﬂﬂmmSmE Required Insulation D m.o_u.&:m

(] elec. [ Plumb. [ Fire (] Elevator | Finishes-Base Layer L) siding

SUBCODE APPROVAL for PERMIT Finishes-Final [ Fence ———Height (exceeds 6)

Date: Energy Osign — . Sa.Ft.

Approved by: Mechanical [ poel

SUBCODE APPROVAL for CERTIFICATE TCO [ Retaining Watt — . Sq. Ft.

Mﬁnmuuo D cCo D CA Other _H_ Asbestos Abatement Subchapter 8

Approved by: Final (] Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Barrier-Free [ Radon Remediation
Use Group Present, Proposed If Industrial Building: D Other
Constr. Class  Present__ . Proposed State Approved (4] Demotition _ 30
Number of Stories HUD Administrative Surcharge
Height of Structure Ft Est. Cost of Bldg. Work: Minimum Fee
Arez - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee
New Bibg. Area / All Floors Sq. Ft 2. Rehabilitation .uu,.pob||| TOTAL FEE sa
Volume of New Structure Cu. Ft. 3. Totai (1+2) $1000
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/08} Applicant: When submitting this form to your Local Construction Cede

Enforcement Office, please provide cne original plus three photocopies,




Bayonne, New Jersey 07002
Phone {201) 858-6073; Fax (201) 858-6122 ———

Inspection Activity Report

Inspections for Permit Number 100-9194

Bayonne City
Department of Municipal Services
Building Department, 630 Avenue C, Room 18A

Permit Number

100-9194
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
10/17/2000 Final m_%_wmmo. Building Pass BARAN, BRIAN & LISA Demolition
T4W1STH ST
FINAL

Inspector Initials: BR

((cse

Date Printed: 2/4/2021 15:38 Fage 1



— }——] PLUMBING SUBCODE
Biiadiasar] TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-860-272-1000
Biock 224 lot 34 Qualification Code

Date Received _9/11/2000
0 u Control #

Date Issued 9/11/2000

Permit # 300-922

C. CERTIFICATION IN LIEU OF OATH

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

Work Site Location: 74 WEST 19TH STREET VARIOUS PLUMBING , N,J

Applicant's Sianature/Contractor's Seal and Signature and Printed Name

D. TECHNICAL SITE DATA

. ' DESCRIPTION OF WORK
Owner in Fee: LOMBARDO RACHAEL VARIOUS PLUMBING
Address 74 WEST 19TH STREET BAYONNE NJ 07002-
Email
E‘ { NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: ﬂ Water Closet
Address __NJ Urinal/Bidet
Email ~r Bath Tub
Te!. eupi Fax. Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. Expiration Date: Floor Drain
Federal Employee No, Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Proposed R-3 Drinking Feuntain
Building Sewer Size ] public Sewer [ Private Septic Washing Machine
Water Service Size ] public Water (] private wel Hose Bibb
Estimated Cost of Plumbing Work _$6.300 1 Water Heater $25
JOB SUMMARY (Office Use Oniy) Truss Sys./Bracing Fuel Qil Piping
Initial 1 Gas Piping $45
PLAN REVIEW Date
INSPECTIONS Dates (Month/Da
7 No Plan Reguired T Eail e ( A Ew nitial LP Gas Tank
ype: ailure  Failure Approva nitia .
(7] Partial Undersiab Utiiities Approved St el Steam Boiler —_—Sh
Date: by: Hot Water Boiler
Rough
{3 pumbing Plans Approved W g Sewer Pump
Date: ater Interceptor/Separator
Approved by: m.méﬂ e Backflow Preventor —— %10
Joint Plan Review Required . Fixtures ) Greasetrap
[ Building [ electrica Gas Equipment — . Sewer Connector
D Fire D Etevator Gas Piping —_ - Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT F o —
uel Qil Piping Other
Date: -
>_u_uw.o<mn_ by: Solar
: TCO Administrative Surcharge
SUBCOBDE APPROVAIL for CERTIFICATE Firal [ private Septic Minimum Fee
Oco Oecolea ina . ,
Other 3 Private Welt State Permit Surcharge Fee &8
Date: s g
Approved by: TOTAL FEE 3130

D Licensed Plumbing Contractor D Exemnt Applicant

U.C.C F130 (rev. 11/05) Applicant: When submitting this form to your Local Construction Code

Enforcament Office, piease provide one criginal plus three photocopies.



Bayonne City

Department of Municipal Services

Building Department, 630 Avenue C, Room 18A
Bayonne, New Jersey 07002

Phone (201) 858-6073; Fax (201) 858-6122

Permit Number

300-922
Inspection Date Inspection Type Inspector Subcode
09/13/2000 Final John Jessen Plumbing

Date Printed: 2/4/2021 15:37

>

spection Activity Report

Inspections for Permit Number 300-922

Owne
Result Location Work Type Work Description
Pass LOMBARDO,RACHAEL Alteration

74 WEST 19TH STREET

((ps€

Inspection Comments

FINAL
Inspector Initials: JJ

Page 1



