
Evelyn Grandi 

From: 
Sent: 

Kayla Jordan <xxxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx> 
Monday, November 22, 2021 9:14 AM 

To: OPRA requests at Hazlet Township 
OPRA request - Opra Request - :::S+R-v+orol. r'i \fe_. Subject: 

Dear Hazlet Township, 

This is a request for public records made under OPRA and the common law right of access. I am not required to fill out 
an official form. Please acknowledge receipt of this message. 

Records requested: Opra. Open and Closed permits on property. 

Yours faithfully, 
Kayla Jordan 

-----------------------------------------------------

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request: 
opra+req uest-2 7161-ef8d8192@req uests.opra machine.com 

Is xxxxxxx@xxxxxxxxx.xxx the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this 
form: 
https://opra machine .com/cha nge_req uest/new?body=hazlet_ township 

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 on line: 
https:/ /opra machine.com/request/ opra _req uest_1152401 

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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OPEN 

PERMITS 



BLOCK ___ 19_1 __ LOT '° au~ U/ &'.iJ S:- ADDRESS csiTEJ "STANFORD 0•1v,. HAZLETNJ PERMIT NO -----

CONSTRUCTION PERMIT 
APPLICATION 

Applicant Completes: Sections I, II, Ill (optional), IV, VI, and VII 

I. IDENTIFICATION. 28 STANFORD DRIVE HAZLET NJ 07730 1. Proposed Work Site at: _______ , ________________ _ 

2. Name of Owner in Fee: GEORGE A& ROSA G. LEE 

Tel. e-mail 

Address 28 STANFORD DRIVE, HAZLET NJ 07730 
sueet munjclpallty 

3. Ownership in Fee: Public_____ Private -~----
zip code 

4. Pril)cipal Contractor: c_a_rr_ie_H_ig_h_la_nd ________ _ Tel. ___ 7_32_9_19_8_17_2 __ _ 

Address 1415 Wyckoff Road, Wall NJ 07719 e-mail xxxxxxxxx@xxxxxxxxxxx.xx 

License No. OR, if new home, Builder Reg. No. 13VH00361500 Exp. Date 03/31/2015 

' 
Home Improvement Contractor Registration No. or Exemption Reason 

Federal Emp. ID No. 22·3609806 FAX: _________ _ 

5. Architect or Engineer _____________ Contact ________ _ 
Address e-mail ________ _ 

Tel.--------------
FAX: ____________ _ 

6. Responsible Person in Charge once Work has Begun 
Tel.______________ FAX: ____________ _ 

Ila.PROPOSED WORK 
Ill Minor Work 0 New Building 0 Addition 

O Repair 0 Alteration 0 Renovation 

V. FEE SUMMARY (for office use only) Update Update 
1. Building $~ ///////, '//////// //////// ~ 
2. Electrical /////////////'. 1///////21////////,~ 
3. Plumbing /////////,,9.5~00 ////////, 1///////% 
4. Fire Protection 1////////////,,////////1///////% 
5. Elevator Devices ~//////////, 1////////'. 11/////// ~ 
6. Subtotal 1////////////, 1//////// l'///////2,~ 
7. Less 20% for State Plan Review $1////////////, 1//////./21//////// ~ 
8. Subtotal $1///////////./.1///////,, 1////////~ 
9. State Permit Surcharge Fee //////////,2;t~u 11///////,, 1///////% 

10. Subtotal $1////////,,1///////////, 1/////// %. 
11. Cert. of Occupancy · 1////////////,, 1////////, 1/////// ~ 
12. Other 1////////////,, /1/////~ 1///////2--~ 
13. TOTAL $'1' ////////97<001//////// "///////, ~ 

VI. BUILDING/SITE CHARACTERISTICS (office use only) 
1. Number of Stories ¼"'/////////;'. 
2. Height of Structure ft. W///////i 
3. Area - Largest Floor sq. ft. ~////////./1/, 
4. New Building Area sq. ft. ?'«'###~ 
5. Volume of New Structure cu. ft. @"ff////~ 
6. Max. Live Load ?"////////~ 
7. Max. Occupancy Load ~#/2¼ 
8. If Industrialized Building: State Approved __ HUD __ W///////% 
9. Total Land Area Disturbed sq. ft. ~M 

10. Flood Hazard Zone W##//1/"~ 
11. Base Flood Elevation ft. ~//2 
12. Wetlands yes no ?'$/$#~ 

VII. DESCRIPTION OF BUILDING USE 
0 Demolition A. RESIDENTIAL (primary use) - Use List Link -

0 Reconstruction 1. State Specific Use: I Residential 

O Asbestos Abat. -Subch. 8 O Lead Hazard Abatement O Radon Remediation 0 Annual Permit 2. Use Group, Proposed: R-5 

FOR OFFICE USE ONLY !Ootionall 3. Change in Use Group, Indicate Present: 

I 

lib. SUBCODES Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted Est. Cost /Check a/1 lhat apply) viewer Rec'd by Rec'd Date Date viewer Approval Rejection 
Gomed,S•o ~ 

0 Building ~ ~ ~ ~ ~ ~ W$& ~ Gained, Rental 

~ ~ ~ ~ ~ ~ ~ ~ 
Lost, Sale 

0 Electrical Lost, Rental 

I!) Plumbing 1195 ~ ~ ~ ~ ~ ~ ~ ~ B. NON-RESIDENTIAL (primary use) 

1. State Specific Use: I I 
~ ~ ~ ~ ~ ~ ~ ~ 0 Fire Protection 2. Use Group, Proposed: 

0 Elevator ~ - ~ ~ ~ ~ ~ ~ 3. Change in Use Group, Indicate Present: 

C. MIXED USE -List secondary use(s): 
TOTAL COST 

1195 I~~~~~: :~,~:~;~~~lF.;A~r~~~I~~?- - - - - - - - - - - - - - , 
D. Construct. Classification: Present 58 

Ill. PLAN REVIEW (optional) Prooosed 

DO YOU WANT: ,\ 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8. 0 Smoke Control Systems in Open Wells 12.0 Fire Alarm 
1. 0 Partial Rele.a!;es Dumbwaiters/Moving Walks 5.o Cross-Connections/Backflow Preventers 9. O Underground Storage Tanks 

2. 0 Prototype Processing 2.0 High Pressure Boilers 6.O Hazardous Uses/Places of Assembly 1 O. O Swimming Pools, Spas and Hot Tubs 
3.0 Pressure Vessels · 7.0 Sprinklers/Standpipes 11. 0 LPGas Tanks 

U.C.C. F100-1 (rev. 8/08) 
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CERTIFICATION IN LIEU OF OATH 

I. OWNER SECTION (to be completed if the applicant is the owner in fee) 

I hereby certify that I am the owner in fee of the property listed on Page 1. 

Mark the following applicable boxes: 

A. ( ) I further 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. I 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 accordance with all applicable laws; and, I further acknowledge that said 
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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. 

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I 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 I HIRE, EMPLOY, OR 
OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I 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. 5:23-2.15(f)1.ix: 

I 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. ( ) I further certify that I will perform or supervise the following work: 
C.1. ( I Building C.2. ( ) Fire Protection 

I further certify that I will perform the following work: 
C.3. ( ) Electrical C.4. (✓ ) Plumbing 

D. ( ) I 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 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, I am subject to punishment. 

Signature __________________________ _ Date 

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

I hereby certify the following 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 I have been authorized by the owner in fee to make this application as his agent. 

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

(✓ ) Check if contractor. 

Agent Name Carrie Highland 

Address 1415 Wyckoff Road, Wall NJ 07719 

Telephone 

Signature_'-------+-----------------------------------

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

U.C.C. F100-2 (rev. 5/2007) 



. CERTIFICATE 
Permit# e2015-0525 
Date Issued 07/06/2015 

-or-

HEW JERSEY 
flNlfORM CONSTRUCTION 

CODE 

IDENTIFICATION 

Block 191 Lot 40 Qualification Code 
Work Site Location 28 STANFORD DRIVE, HAZLET NJ 07730 

Owner in Fee GEORGE A& ROSA G. LEE 

Address 28 STANFORD DRIVE, HAZLET NJ 07730 

Tel. ( __ ) ____ _ 

Contractor Carrie Highland 

Address 1415 Wyckoff Road, Wall NJ 07719 

Tel. ( __ ) _7_32_9_19_8_17_2 _____ _ FAX( __ ) 

Lie. No. or Bldrs. Reg. No. _l3_V_H_00_3_6_15_0_0 ________________ _ 

Federal Employer No. _2_2_-3_6_09_8_06 __________________ _ 

D CERTIFICATE OF OCCUPANCY 

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

li2I CERTIFICATE OF APPROVAL 

This serves notice that the work completed has been constructed or installed in accor­
dance 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. 

D TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE 

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

Dennis 

Control # 6865 

Certificate Issued Date: 07/29/2015 

Home Warranty No. 
Type of Warranty Plan: [ ] State ] Private 
Use Group _R_-5 _______________________ _ 

Maximum Live Load _____________________ _ 

Construction Classification _5_B __________________ _ 

Maximum Occupancy Load 

Description of Work/Use: 
Gas water heater - replacement 

D 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 

D CERTIFICATE OF CONTINUED OCCUPANCY 

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

D CERTIFICATE OF COMPLIANCE 

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

Fee $ _9_7._00 _______________ _ 
Paid [ ] Check No. _3_52_0_1 _________ _ 
Collected by: Jennifer OKeeffe 

U.C.C. F260 
(rev. 8/05) 1 WHITE-APPLICANT 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 



-~ 

~ 
·BLOCK /9 t 

CHIMNEY VERJFICATION FOR 
REPLACEMENT OF FUEL-FJRED EQUIPMENT 

,LOT Lf {) QUALIFICATION CODE __ _ PERMIT# 

WORK SITE ADDRESS d & s-~ F-LJ-fl._,!) /'), II = 
Owner in ~-ee · (::,e6r·91 . Lt,(l.,,C' 
Verifying Individual Edward Glashan Company __ N_JR __ P_l_um_b_i_· n~g~S_e_rv_i_· c_e_s _____ _ 

Address 141 5 Wyckoff Rd :waJJ NI 0771.9 
City Slate ZlpCcde 

Tel: ( Fax:(~f __ 9_3_8_-3_0_1_0 ______ _ 

Check the-Appropriate Box(es): 
Type of Replacement: 

[ ] Oil to Gas Conversion 
[ ] Gas to Oil Conversion 
.[ Y Gas Appliance Replacement 
[ ] · Oil to Oil Replacement 
[ ] Other _, _____ _ 

·Type 
Appliance 1: ___ l...)_L_+ ___ _ ..... Appliance 2: ________ _ 

Appliance 3: ---------

.Existing Vent/Chimney: Size _____ _ 

[ ...}--"'"B" Label Vent [ 
[ ] . "L" Label Vent [ 
[ ] Flexible Liner [ 
[ ] Power Vent/Exhauster [ 

. [ 

Fuel Type. · 

Oil / Gas/ Other. _ _._(2~4-'-'-S=-----
Oil I Gas I Other. ________ _ 
Oil/ Gas/ Other. ________ _ 

CHIMNEY LINER 

] 
] 
] 
] 
] 

Chimney-Interior 
Ch_imney-Exterior 
Masonry Chimney-Tile Lined 
Masonry Chimney-Unlined 
Other _______ _ 

BTU Rating (input/hour) 
l/OL 

If a chimney liner is being installed, all documentation on the liner must accompany the Permit application. 
Manufacturer. __________ Model: __________ UL Listing: _______ _ 

Materfal of Liner. Stainless Steel --- Aluminum __ _ 

Size of Appliance Vent: _______ Size of Liner. ______ _ Height of Chimney: ____ _ 

length of Connector. ___ ~--- Vent Connector Rise: _______ _ 

How does _the appliance vent? ] Natural Draft ] Fan-assisted · ] Other. ______ _ 

PLEASE SIGN ONE OF THE FOLLOWING VERJFJCATION STATEMENTS 
For Oil or Coal to Gas Conyersions: 

I have verified that the chimney/ventis in good repair and clear of obstruction and is substantially clean of residue 
from its previous use serving an oil or coal appliance. I have verified that the chimney/vent is appropriately lined and 
sized for the appliance(s) being installed. · 

· ~ Signature Date 

Oil to Oil Gas_ to Gas Repl~cements or )i,ew/Additional Appliances: · 

I have verifi 1fiat the existing chimney/vent is in good repair\and clear of obstruction. I have verified that the existing 
chimney/vent is appropriately lined and sized for the app<1i4nc:(s) being installed an_d/or remaining. ___ _ 

· ~ -t3~ {g/d9/1\ .-• 
Direct Vent Appliance: 

Signature Date 

I hereby verify that the appliance( s) being installed is a direct vent appliance. I further verify that the existing chimney/ · 
vent is app':°prl~ely lined and sized for any remaining appliances. · 

Verification Not Submitted: Signature . Date 

I choose not to submit verification. I understand.that I will be required to be present for the inspection to remove and · 
reinstall the chimney vent connector. 

Signature Date 

FOR MINOR AND EMRG.ENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION. 
FOR ALL OTHER WORK, THIS FORM MUST BE PRESENTED TO TH°E CODE OFFICIAL PRIOR TO FINAL INSPEC­
TION. · 

All applicable information requested on this form must be supplied. 
This form may not be submitted by a homeowner in lieu of the required inspection. 

U.C.C. F370 (rev. 01/12) ., 



IDENTIFICATION Block 191 Lot _4_0 ______ _ 

Work Site Location 28 ST AN FORD DRIVE HAZLET NJ 07730 Contractor Carrie Highland 

Address 1415 Wyckoff Road , Wall NJ 07719 
Owner in Fee GEORGE A& ROSA G. LEE 

Address 28 STANFORD DRIVE HAZLET NJ 07730 Tel. (_·_) _7_32_9_19_8_1_72 ____________ _ 

Lie. No. or Bldrs. Reg. No. ~I3'-V~H~0~0-"-36""'I"'"5=00'-----------
Tel. ( __ ) _26'-4--2-'-9_48'--------------

Is hereby granted permission to perform the following work: 
[ ] BUILDING [v"] PLUMBING [ 

[ ] ELECTRICAL [ ) FIRE PROTECTION [ 

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 
(Subchapter 8 only) 

DESCRIPTION OF WORK: 

Gas water heater - replacement 

LEAD HAZARD ABATEMENT 

DEMOLITION 
OTHER ______ _ 

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

EstimatedCostofWo~ ft '~~\__ J(/.t (r~ 
Den ms Pmo L/1,,U. 

Construction omcial ate 

U.C.C. F170 (rev. 01/04) 

PAYMENTS (Office Use Only) 
Building 

Electrical 

Plumbing 25 00 

Fire Protection 

Elevator Devices 

Other 

DCA State Permit Fee 2.00 

Cert. of Occupancy 

Other 

Total 97.00 

Check No. 35201 

Cash 

Collected by Jennifer OKeeffe 

(see reverse side) 
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT 



PLUMBING SUBCODE 
TECHNICAL SECTION · ■ A. IDENTIFICATION-APPLICANT: COMPLETEALLAPPLICABLE INFORMATION. WHEN CHANGING 

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

Block 191 Lot · 40 

Work Site Location 28 STANFORD DRIVE HAZLET NJ 07730 

Tel. __ . ___ e-mail 

Address 28 STANFORD DRIVE, HAZLET NJ 07730 
r.rreer 

Contractor: Carrie Highland 
,,..,;dpal~y 

Tel. 

zip code 

7329198172 

Address 1415 Wyckoff Road, Wall NJ 07719 e-mail xxxxxxxxx@xxxxxxxxxxx.xxx 

Contractor License No. 13VH00361500 Exp. Date _0_31_31_12_01_5 ___ _ 

Home Improvement Contractor Registration No. or Exemption Reason 

Federal Emp. ID No. 22•3609806 FAX: 

B. PLUMBING CHARACTERISTICS 
Use Group Present R-5 Proposed _________ _ 

Building Sewer Size _____ Public Sewer_____ Private Septic ____ _ 

Water Service Size _____ Public Water_____ Private Well _____ _ 

~~t; 995-t _of f'[U,rTJ~i9g, \f,'.O;~ ,,$, U 95 . . • .. .. . . 

U.C.C. F-130 (rev. 11/09> 
Internet verSion 

Applicant: When submitting this fonm to your Local ConslrncUon Code 
Enforcement Office, please provide one original plus three phOtocopies. 

·Date Received 06/29/2015 
Control # 6865 

Date Issued 
1(~ ((~ 

Permit# -e_c;)-·&- l ·r--- 0 ~- \ 
C. CERTIFICATION IN LIEU OF OATH 

[~sed Plumbing Contractor 
D. TECHNICAL SITE DATA -

I ) Exempt Applicant 

DESCRIPTION OF WORK 
Gas water heater - replaccmeni 

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only) 

- Water Closet $_;u' ///////////~ 

- Urinal/Bidet //////////////,½ 

-· Bath Tub W/////#///~ 
- - Lavatory ~:1////,1////#@. 
- /' Shower W#/#//##~ 
- Floor Drain W/#//41//,1/h~ 

Sink /.2'////////////½ 
- Dishwasher ½0"'@#&~ 
- Drinking Fountain W#/#/.&'~ ½ 

- Washing Machine W//#P////~ 
- Hose Bibb f//////////((~ 
I Water Heater W////#/h°~~.o,~ -
- Fuel Oil Piping W//#/////#/h 
- ·Gas Piping W/////PP/~ 
- LPGas Tank W////~//1ia 
- Steam Boller W////////#h~ 
- Hot Water Boiler 'W////✓/P//~ 
- Sewer Pump ½"/~//.$~ 
- Interceptor/Separator W///#////h~ 
- Backflow Preventer W//////#"W 
- Greasetrap :1///,;0;1// &/~ 
- Sewer Connection ~&; 
- Water Service Connection :1//////////#~ 

Stacks w //ffe //✓01/'~ -. . ~~a - Other 

Admioislrati,e S""h"ge $~4 
Minimum Fee $1/'/#////////"fil 

State Permit Surcharge Fee $;:1//////////~~ 
TOTAL FEE $;1/////////29-{00 ~ 

'//////////////, 



lf¼11_(( eJ_ CCp,{ fv ~ ,o . 
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PLUMBING SUBCODE 
TECHNICAL SECTION II 

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

Block 191 Lot 40 Qualification Code ______ _ 

Work Site Location 28 STANFORD DRJVE HAZLET NJ 07730 

Owner In Fee: GEORGE A& ROSA G. LEE 

e-mail Tel. 

Address 28 STANFORD DRIVE, HAZLET NJ 07730 
r.ffOOI 

Contractor: Carrie Highland 
Rl\Jricipalily 

Tel. 

11p code 

7329198172 

Address 1415 Wyckoff Road, Wall NJ 07719 e-mail xxxxxxxxx@xxxxxxxxxxx.xxx 

Contractor License No. 13VH00361500 Exp. Date _0_3_13_1_12_0_15 _____ _ 

Home Improvement Contractor Registration No. or Exemption Reason 

Federal Emp. ID No. 22-3609806 . FAX: 

B. PLUMBING CHARACTERISTICS 
Use Group Present R-5 Proposed 

Building Sewer Size _____ _ Public Sewer _____ _ Private Septic ______ _ 

Water Service Size ______ _ Public Water _____ _ Private Well _______ _ 

Est. Cost of Plu_mbi~g Work $_ 1195 

A roved b : 

U.C.C, Ft30 (rev. 11/091 
Internet version 

--,,---... ,--,-,-, 
.-,---

Applicant: When submitting this rorm lo your Local Construction Code 
Enrorcement Office. please provide one original plus three photocopies, 

--,--. / 

Date Received 
Control # 6865 

Date Issued 

06/29/2015 

Permit# -e...3 t, l ·\- O ''\:) \-
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 and perform the ~.rk listed on this application. 

Applicant sign/Contractor~ /:2 ·p 
sign and seal here: _____:__ _ ,~)=--
Print name here: ~ &:rs . £ ~ f.../.kYl~ 

[~eensed Plumbing Contractor [ ] Exempt Applicant 
D. TECHNICAL SITE DATA 

DESCRIPTION OF WORK 
Gas water heater - replacement 

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only) 

-- Water Closet $ .. ,, . . ~ . 

Urinal/Bidet ;'. 

--
Bath Tub ,/ / 

--
-- Lavatory ;/',' 

Shower 
I'.,,.• ~ •' /···./, 

--
,•, 

Floor Drain ,, ·, '"'I' I'.,~ 
--

Sink 
, . , 

Dishwasher 
,,_ 

--
-- Drinking Fountain ,, 

-- Washing Machine 

-- Hose Bibb 
I Water Heater 95:00 -- ,. 

-- Fuel Oil Piping 

-- ·Gas Piping . , 

LPGas Tank --
-- Steam Boller 

-- Hot Water Boiler -,,, -·. -- Sewer Pump ,, 
/ 

-- Interceptor/Separator , 
-- Backflow Preventer ·,, 

-- Greasetrap .,, ,. 
.•. ~··I". /' 

-- Sewer Connection 
/ , ,·· .. , 

Water Service Connection ,· .... ✓ .. / --
Stacks 

/, ... '. .' ,-;;~/,, 
--

// // ",I~ 

-- Other , 
, , , 

/ 

Administrative Surcharge $·. 

Minimum Fee $ 
, ,, ... 

$ / 
State Permit Surcharge Fee /, . . , ~ ,. 

95.'00 TOTAL FEE $ ., , .. ,r,.·,i. 



i r\-f&) I 

llLlC\ c Ge (ccd 0y ( OFFICE DATE RECEIVED: - ~-

( ( 

( 
.__, 

VIII. PRIOR LOCAL ) COUNTY REGIONAL STATE 
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL 

COMMENTS CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final 
(office use only) Initial Date Initial Date Initial Date Initial Date 

D Zoning Officer >< >< >< >< >< >< 
D Planning Board >< >< 
0 Zoning Board >< >< >< >< >< >< 
D Sewer Authority >< >< 
D Water Authority >< >< 
D Police Department >< >< >< >< >< >< 
D Health Department >< >< 
D Soil Conservation 

0 N.J. Department of 
Community Affairs >< >< >< >< >< >< 

0 N.J. Department of 
Transportation >< >< >< >< >< >< 

0 N.J. Department of 
Environmental Protection >< >< >< >< >< >< 

0 Utility Dig No. >< >< >< >< >< >< 
D 

□ 

U.C.C. F1D0-3 (rev. 12/07) 



CLOSED 

PERMITS 



BLOCK / 7 / LOT _1,,,,._,,_1~0~- QUALIFICATION CODE ____ _ 

m CONSTRUCTION PERMIT 
APPLICATION 

Application Completes: Section• I, II, Ill (optional), IV, Vl, and vu 

:·. n:,:,:~:~lte~ i~~~ ~•·.J:f- ~ 
2 Name of OWner in Fee; Telj ( ) ____ _ 

Address ;l<i?' _ ~-':.._ Jja ~ l,,r=N 1-
- --· u 3. OWnerahip In Fee: 

4. Principal Contractor::_,. ,.;;~~i?f!L.lb<~~,J.1.1.1../~:La"f-5 
Address __ __.2>....Jill£--'-.../:!.-""-'l-~-"-:,_---''-'-'='-""""-'=-'--'"""i::-----L-~ 
Lk:ense No. OR, If new home, Builder eg. No. _________ _ 

Federal Employee No. lifo-:,;-o- 9~51 
5. Architect or Engineer ____________ _ 

Address---------------------------+-
6. Responsible Person In Charge of Work ------------------I-­

Tel. ( __ ) 

U. PROPOSED WORK 

1. □ Minor Work 

2. □ New Building 

3. □ Addition 
4. Ci!( Alteration 

5. D Fire Protection 

6. □ Plumbing 

7. □ Electrical 
8. □ Elevator Devices 

9. □ Aabes1os Abat. Subch. 8 

10. □ Lead Hazard Abetement 

11. □ Demotllon 

Est. Cost Plans 
Rec'd 

FAX ( __ ) -------'--

Dale 
Rec'd 

OPTIONAL (for office use 
Rejection Approval Re-

Date Dale vie-

r/ Update 

1. Building $ --~c....!!.K_+-----l----
2. Electrical 

Update 

3. Plumbing 
4. Fire Protection 
5. Eleva1or Devices 

6. Subtotal $ ----------+----
7. Less 20% for 

S1ate Plan Review 

8. Subtotal $ ----"T"-t---+---
9. DCA Training Fee 

10. Subtotal 
11. Cert. of Occupancy 
12. Other 
13. TOTAL $ 

VI. BUILDING/SITE CHARACTERISTICS (office use only) 
1. Number of storles _____ ~------
2. Height of structure ___________ II. 

3. Area - Largest Floor sq. ft. 
4. New Building Area sq. ft. 
5. Volume of New Structure C!J. ft. 
6. Construction Classlflcatlon _________ _ 
7. Total Land Area Disl!.<bed ________ sq.ft. 
8. Flood Hazard Zone ___________ _ 

9. Base Flood Elevation 11. 
10. Wetlands yes ____________ _ 

no ____________ _ 

11. Max. Live Load ____________ _ 

12. Max. Occupancy Load 

Resubmission Dates 
R 

Re­
vie-

vn. DESCRIPTION OF BUILDING USE 
A. RESIDENTIAL 

1. □ Holela (R-1) 
2. □ Mufti.Family (R-2) 
3. □ Two-Family (R-3) BOCA 
4. i l'w<H'amlly (R-4) CABO 
5. One-Family (R-3) BOCA 
6. One-Family (R-4) CABO 

No. of dwelling units: 

Before Conslructlon 

After Construction 

Net Gain or Loos 

I 

() 

TOTAL COSTS IV. DOES OR WILL YOUR BUD.DINO CONTAIN ANY OF THE FOLLOWINO? 

B. NON-RESIDENTIAL 

1. state Specific Use: 

ID. DO YOU WAN1: (optional) 
1. □ Elevators/Escalal01111Lifls1 

Dumbwalers/Moving Walks 
5. □ Cross-Connection Preventers 
6. □ Hazardous Uses/Places of Assembly 

2 Use Group: 

1. □ Partial Releases 
2. □ ~ Processing 

2. □ High Preesure Boilers 
3. □ Pressure Veseels 
4. □ Refrloeratlon Svstems 

7. □ Sprlnlders 
8. □ Smoke Control Systems In Open Wells 
9. □ Undenlround Stora,1e Tank8 

3. Chanile In Use Group, lrdcale Former: 

r 
0 
en 
I 
N 

0 w 
0 
-1>­
w 
N 
-...J 

✓ 



CERTIFICATION IN LIEU OF OATH 

I. OWNER SECTION (to be completed W the appUcant is the owner in fee) 

I hereby certify that I am the owner in fee of the property listed on Page 1. 

Mark the following applicable boxes: 

A ( I further certify that a new home (private residence) wiU be constructed on this property for my own use and occu­
pancy. This dwe!ing is to be occupied by myse~ and is not to be used for any purpose other than single family 
residential use. I attest that au construction, plumbing, or electrical work will be done, in whole or in part, by me or 
by subcontractors under my supervision, in accordance with all applicable laws; and, I further acknowledge that said 
new home is not covered under the New Home Warranty and Builders R_egistration 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 .. 

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I 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 I HIRE, EM-

. PLOY; OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK .. I AM 
VOLUNTAR_ILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY 

B. ( ), _I further·certlfy the following as required by the New Jersey Unform Construction Code, N.J.A.C. 5:23-2.15(e)1.vu: 

I 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 famlly residence owned and occupied by m~ and located on the prop­
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that wiU be deemed part of, an 
existing single famlly residence that is owned and occupied by myse~ and located on the property listed on Page 1. 

C. "( ) I further certify that I will perform or supervise the following work: 
. .9.1. ( ) Building C.2, ( ) Fire Protection 

I further certify that I wiD perform the foUowing work: 
: .. C.3. ( ) Electrical C.4. ( ) Plumbing 

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

I further certify the following as required by the UnWorm 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 W any of the above statements are wilfully false, I am subj~ to punishment 

Signature __________________________ _ Date _________ _ 

II. AGENT SECTION (to be completed W the applicant is not the-owner in fee) 

I hereby certify the following as required by the U~Worrn Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is 
authorized by the owner' in fee; and I have been authorized by the owner •in fee to· rhake this application as his agent 

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

I 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 lavys. 

· I understand that~ any of the abo,ve statements a_re wilfully false, I am subject to· punishment 

rf._) Check _w co~tractor. . ! 

Agent Name .,.;.;~i.l,4~CLJa..t;:.:_j:,!,Ll.iJ£:!b,<,L.::lc_~Lfl/.l!!~2-----,---'----------

Address __ _ii!,_Z[!~~.;IL.J,l,L4-~~:_--------~-__:_.:_ _ _:_ _____ ~-:___:_ __ _ 
.-

Telephone 

Signature_tz.~!:'::::;;;~==~=====::::=----'--'------'..__~--------------

Ill. ( LEAD HAZARD ABATEMEN_T::lnclude Homeowner-or Building Owni,r Affidavit as per N.J.A.C. 5:17. 
• ' ' ' • • • t • 

U.C.C. F100-:Z (rev. 3Jg6) 



Ot-t-lCE DATE: RECEIVED: -·••11-, 

VIH. PRIOR LOCAL COUNTY REGIONAL STATE 
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL 

COMMENTS 
CHECKLIST Prellmln. Final Prellmln. Final Prellmln. Final PreHmln. Final 

(office use only) lnltlal Date lnltlal Date Initial Date lnttlal Date 

□ Zoning Officer 
~ 

---------- >< --------- >< >< ___.-><-._ ~ ~ 

-... 
---- >< □ Planning Board ~ 

D Zoning Board 

------------ --------------

~ >< >< >< - ~ 

□ Sewer Authority >< >< 
□ Water Authority 

-... 
---- >< ~ 

□ Police Department --------- ---------- -------------
>< ------------ ------------- ~ ~ 

D Health Department >< >< 
□ SoU Conservation 

-... ~ 
..,...-><'--... -... 

□ N.J. Department of -... ~ >< >< ------------
~ >< Communihl Affairs _....-><-.-.... ~ 

---------------0 N.J. Department of 
Transnnrt:lltion >< >< >< >< >< >< 

0 N.J. Department of ~ 

-------------- >< ~ >< >< Environmental Protection ~ ~ 

"><' ~ >< >< __><_ ~ 

□ utility Dig No. ___..><...__ 

□ 

□ 

IX. SUBCODES AND SPECIAL REGULATIONS APPI..ICABLE (office use only-optional) 
Name of COde & Edition Name of Code & Edttlon 

Building _______________ _ Energy _________________ _ Other __________________ _ 

Electrical _______________ _ Barrier Free ________________ _ 

Plumbing _______________ _ Flood Hazard ______________ _ 

Fire Protection ______________ _ As Built Elevation Cert. ____________ _ 

Mechanical _______________ _ Other ___ _:_ ______________ _ 

X. CERTIFICATES ISSUED (office use only) 

D Temporary Certificate of Occupancy 

□ Temporary Certificate of Compliance 

□ Continued Certificate of Occupancy 

□ Certificate of Compliance 

D Certificate of OcOJpancy 

D Certificate of Approval 

□ Lead Abatement Clearance Certificate 

DATE ISSUED DATE EXPIRED 
No. ___ _ 

No. ___ _ 

No. ___ _ 

No. ___ _ 

No. ___ _ 

No. ___ _ 

No. 

DATE REISSUED DATE EXPIRED 



CONSTRUCTION 
Dme Issued '3p f ,/4 l( 
Co.-rol# /! 
Perirlt # t) l/ -tJ ,J..; ,b 

PERMIT 
o/f 

Owner In Fee 
Address 

Lot _y-1--'a'------- ~ 
=oc §!;~¥¢'t~5 ~ ~ 
Tel. (.m,_) (;,:2S-- 7':0-Q_ 
Uc. No. oc Bkirs. Reg. No. Ji@-50-9t>-5'f 

Tel. Fed. Emp. No. _________________ _ 

Is hereby granted pennlssion to perlonn the following work: 

[, ] BUILDING I ] PLUMBING ( ] LEAD HAZARD ABATEMENT 

( ] ELECTRICAL ( ] FIRE PROTECTION I ] DEMOLITION 

( ] ELEVATOR DEVICES I ] ASBESTOS ABATEMENT 
(Subchapter 8 only) 

l'fJ OTHER ______ _ 

DESCRIPTION OF WORK 

sjJ-.-n'f 
NOTE: If construction does not corrmence within one (1) year of date of Issuance. or 
If construdion ceases for a period of six (8) months, thi& pemrit Is void. 

Estimated? of Work ~, a) 

f!J_;t;,. (.W~ 
CONtru<tkm """"' 

U.C.C. F170 
(rev. 3196) 

PAYMENTS (Office Use ony 

Buiidjng I f,s 
Electrical 
Plumbing 

Fire Protection 

Elevatoc Devices 

other -g DCA Training Fee 

Cert. of Occupancy ' 
other 

Total ,77_ 

Check No. HA' ,,:_ 

Caah / ) -
Collected b6 . 

1 WHITE-INSPECTOR COPY 2 CANARY--OFFICE COPY 3 PINK---OfFlCE COPY '~COPY • GOLD-APP 
(see reverse side) 



REQUIRED INSPECTIONS ... 
Construction work must be inspected in accordance with the State Unttorm Construction Code Regulations N.J.A.C. 5:23-2.18. This 
agency will carry oui such periodic inspections during the progress of work as are necessary to insure that work installed conforms 
to the approved plans and the requirements of the Uniform Construction Code. · 

The owner or oth~r responsible person in charge of work must "notfy this agency when work is ready for any required inspections 
specified'below. Requests-for inspections rt]USt be made at least 24 hours prior ,to th~ time the Inspection· is desired. Inspections 
will be performed within three business days·of the time for which they are requested. Toe work must not·proceed in ii manner 
which will preclude the inspection until it, has been made and approval given. t • , - . 

D Required inspections for all subcodes for one and iwo family dwellings are· the following: 
,' 1 ·• '. •• • ·, 

1. The bottom of footing trenches before placement of footings, except that in the case of,.pile-foungatioQs, ins~ons _shall 
be made in accordance with the requirements of the building subcode; 

... -.:.. ....., -, -.... ' 

2. Foundations and all walls up to grade level prior to back filling; 

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough 
piping, waier service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations: insulation 
installations; -< 

4. Installation of all finished materials, seaiings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices 
and fixtures; mechanical systems equipment. 

' ' D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: 

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. 
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified' of discrepancies. 

D A complete copy of approved plans must be kept on the job site. 

tt you do not understand any of this Information, please ask. 

U.C.C. Form F-1700 



,, 

' 
,• 

·~"~~/ BUILDING 
SUBCODE 
TECHNICAL SECTION 

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACTORS, NOTIFYTH)ll.gFFICE. CALL UTILITY DIG NO'}__~272-1000. 

Block I '7 I -f-- -j Lot _ _,_1..e Ot1'------------
Work Site Location i/4 fl ?fFtt 'f %-r ,' l':? 

OWner In Fee ~ c• ~ 4 f!"$. 
Address ? -S- 5 L' 1 kf, · ~ 

I I I , • 

Tele.( __ )-,,---,--...,..,.-,-,--.-----,-~~--,-'----------

Contractor ,~ ~~••oY w,•A~~:f t 'f?ibd$ 
Address _f)_~ y ?,J./_ 

J J.,.,.,,.. 
Tele. cffi) l,,,-'5'· /CfJ.O Fax( __ )_,,-'-·--------

Uc. No. or Bldrs. Reg. No.-r:--=::-,,....,-=,.------~'-----------
Fadoral Emp. No. It/ 0 . 5' o- 9 i) :[ 1 

JOB SUMMARY (Offlce UM Only) 

P~REVIEW .D,aJe lotia!li..msPECTONS 

VJ No Plans Required ~ /Jt; /elf V Type: 
[ ] All _f_ __ Footing 

[ J Footing _ _ Foundation 

[ ] Foundation _ _ Slab 

[ ] Frame _ _ Frame 

[ J Other __ __ Barrier-Free 

Joint Plan Ravlaw Required: lnsulallon 

[ J Elac. [ J Plumb, [ I Fire [ I EloYator Finishes 

SUBCOOEAPPROVAL 

[ ] CO~[ J CCO I.-<! CA 

Dale: I O'f~ 
Approved y: ~ 

B. BUILDING CKARAClERISTICS 

Ene,gy 

Mechanical 

TCO 

other 

Final 

Barrtar-Fneo 

Usa Groop Present_____ Proposed ___ _ 
Conalr. Class Preoanl ____ Proposed ___ _ 

No.ofS1crle& ' 
Haight of structure ___________ Fl 

Area - Largest Floor _________ Sq. Fl 

New Bldg. Area/All Floors ________ Sq. Fl 
Volume of New Structure _________ CU. Fl 

Total Land Area Dlsbmed ________ Sq. A. 

Dates (Month/Day) 

Falure Failure Approval Initial 

.---

ml~ 

Est Coat of Bldg. Work: 

1. New Bldg. $ •:ill 
2. Alteration $ ~-iHa!g::it'.!!l-"--~-
3. Total (1 + 2) $ ____ _ 

De Issued . 1 £1 I ·rn- DeRocdved3&;{; 
=: Ot;· Id tfb 

C, CERTIFICATION IN LEU OF OATH 

I hereby certify that I .., tt,e (agent ol) owner of 
rec:oi_j.~ a,:n ~-make tfti!L .. pp110atton/._.,, , 
/"-' ._. ~'_I-' 

Signature 

D. TECHNICAL SITE DATA 

DESCRIPTION OF WORK 

fo)/ ~-J;y,1 

TYPE OF WORK: 

I I New Building 

I I Addllon 

I J A1tera11on 

I I Roofing 
[)(l' Siding 
[ ] Fonce ____ Height (e,a:aads 6') 

[ J Slgn ____ Sq.R 

I J Pool 
I J Aabaotos Abatement Stbchapter 8 
I I t.-i Haz. Abatement NJAC 5:17 
I I OlhOf _____ _ 

I ] Demoiltlou 

Admlnlsballve 5urcharge 

Minimum Fae 

DCA Tniinlng Fee 

TOTAL FEE 

~-
,.)/ 

FEE (Oflk:e Use Only) 
$ ____ _ 

$ /GY 
$ 

$ ' 
. , 

$ /..77 
i . ~ 

U.C.C. F110 

(lw. 3/00) 
1 White • Inspector Copy 2 Canary· = · Office Copy 
3 Pink • Office Copy 4 Hard • ~nt Copy 

'. . ' .. , 

j 

' 



"• • 
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BUILDING 
SUBCODE 
TECHNICAL SECTION 

A. IDENTIFICATION-APPUCANr. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACTORS, NOTIFYTHJSR'flCE. CALL UTILITY DIG NO:ffl:272-1000. 

Block I ":1.J. 1 , Lot __ ':t.fL+-~------------
Wonc Site Looollon 

OWner In Fae 

Address 

Tele.( __ ) ~ 

=:;or 
1 

'~l&.t~~t;s d <fuiis 
Tele. (m._) {,,y"[- J<f ].,() v ,ax\ __ , _________ _ 

Lk:. No. or Bldrs. Reg. No.~---,---,·=-----------------
Federal Emp. No. /ifD - S7J-9lJ5'1 

~

MMARY (Office U.. Only) 

PLA EVIEW I 

] No Plans Required J"l-. ~ 
I I All L 1 f'!/-_ v T>:,: Foo11nn1ng 

I I Fooling _ _ Foundation 
[ ] Foundation _ _ Slab 

I I Freme _ _ Frame 
I ] 01hor _ _ Barrier-Free 

Joint Plan Review Required: Insulation 

I J Elec. I I Plumb. I I Fire I I E- Finishes 
SUBCOOEAPPROVAL 

I ].CO I I cco I I CA 

Oe1e: 
Approved by: ______ _ 

B. BULDING CHARACTERISTICS 
Use Group Present ____ _ 

Conalr. Class Pr ... nt ____ _ 

Energy 

Mechanlcel 
TCO 

Other 
Final 

Barrier-Free 

Proposed ___ _ 

Proposed ---
No. of Stories ___________ _ 

Height of structure. ___________ Ft 

Area - Largest Floor _________ Sq. Ft 

New Bldg. Area/All Floore ________ Sq. A. 

~lume of New Structure _________ Cu. Ft 
Total Lalld Arae Disturbed ________ Sq. Ft 

Da\M (Month/Day) 

Fellure Failure Approval lritlal 

Est. Cost of Bldg. Work: 
1. New Bldg. $ ____ _ 

2. Alteration $ ____ _ 

3. Total (1 + 2) $ ____ _ 

~ ==3 M)v 
tIJ =: t1t;-1J:;; rt 

C. CERTIFICATION IN LIEU Of OATH 

I hereby certify that I am tho (agen1 of) a,mer of 

#lld am~ malq, lbt, •ppleet"'". 
Signature 

0. TECHNICAL SITE DATA 

DESCRIPTION OF WORK 

fv;/ &,·ln1 

TYPE OF WORK: 

I l NM Building 
I I Addition 

I I Allelatlon 
I I Roofing 

IXl Siding 
I I Fence ____ Height(..,,_ 6') 

I J Sign ____ Sq.Ft 

I J Pool 
[ ] Asbeetos Abetemeut SUbchapter 8 

[ ] Lead Haz. Abeteme t NJAC 5:17 
I I other _____ _ 

I I Oemo11t1on 

U.C.C. F,10 c--

Ad11 ii ifsb aU"rB Surcharge 

Minimum Fee 
OCA Training Fee 

TOTAL FEE 

1 White - Inspector Copy 
3 Pink • Office Copy 

FEE (Offlce Use Only) 
$ _____ _ 

:~ 
$ /77 

2 Cttnaty • Office Copy 
-4 Hard .. Applicant Copy 



HAZLET TOWNSHIP 
CONSTRUCTION DEPARTMENT 

3400 HIGHWAY 35, SUITE 9 
HAZLET, NEW JERSEY 07730 

(732) 264-5707 

Peter A. Terranova - Construction Code Official 

I UNDERSTAND THAT \VHEN A PERi\IIT IS ISSUED FOR: 

Address ol'[ 5i½fd 'brJ k'-4-

Type of Work _ __:s~c:'.._'-'----.~""-'--!..1..-'1'--------------------

I will be responsible for requesting all required inspections at the above address in 
accordance with N.J .. -\.C. 5:23-2.18. 

l further understand that failure to call for all required inspections will make me liable for 
a monetary penalty of $500. The maximum in accordance with N.J.A.C. 5:23-2.3l(b) l. 

Failure to notify this office of the completion of the project will subject you to a monetary 
penalty of$500. The maximum in accordance with N.J.A.C. 5:23-2.31 (b) l. 

Signature of owner or other responsible person in charge of work. 

31 /hdLw-
Address 

Phone 

I/Date 



BLOCK~' q~I_ LOT __ !J_,_~D~_ QUALIFICATION CODE ------ ADDRESS (SITE,;_) =J.i=S=T=,4=/\f=fue_====b:'.::::::::........:.P.:::_ER:::M:..:_IT :.:::No'.:.:::::::O=Lf-==/=~=D::::1=., 

CONSTRUCTION PERMIT 
APPLICATION 

V. FEE SUMMARY (for office use only) 

1. Building $ 
2. Electrical 
3. Plumbing 

Update Update 

Applicant Completes: Sections I, 11, 111 (optlonaQ, IV, VI, and VII 

I. IDENTIFICATION / CI I • I . I I I ' 
1. Propsed Work S~e al: --, .A L - ' <t>../' th.'Z, t--t ),JJ,- 1, '1'1 JJ/\ 

4. Rre PrQtection 
5. Elevator Devfces 
6. Subtotal $ 
7. Less 20% for State Plan Review 

8. Subtotal $ 
---+-+--.J-~ 

/ 

2. NameofO,ynerinFee: ..,,_.. '"€ D Tel (. 9. State Permit Surcharge Fee 
j 

Address J,;; ~ 'J 1-.-.,; ·.,.e. H-::, ,' L .,_- A / L- ., '} 7 i t> 

.... I ••••••1> G ,....,. 
3. Ownership in Fee: Public_______ Private 
4. Principal Contractor: .--S ~ .A~ ,_',._/ IJJ,.,; ,J ~-' .,-,.-,,,,i).,-,,,-/j'e,---1. ( r~L ) b;n{- 7flti 

Address ::)<tl,U JI..., J · '>.J£. lli 1 
- • Iii~ ,,,-,-1.,J:.."'1 

License No. OR, if new home, BuildJ ~~.f'J~- I Exp. Date ____ _ 
Federal Employee No. /,{tJ-.C:-/J- ., FAX:( __ ) ____ _ 

5. Architect or Engineer _______________ Tel. { ___ ) _____ _ 

10. Subtotal $ 

11. Cert. of Occupancy 

12. other . 
13. TOTAL $ 1-

VI. BUILDING/SITE CHARACTERISTICS 
1. Number of Stories _____________ _ 

2. Height of Structure _____________ ft. 
3. Area - Largest Floor sq. ft. 
4. New Bt.ilding Area sq. ft. 

✓ 

<••·- """ 1$µ 
Address ____________________ Contact _________ _ 5. Volume of New Structure cu. ft. 

6. Construction Classification __________ _ 
6. Responsible Person in Charge once v\lork has Begun 7. Total Land Area Disturbed _________ aq. ft. 

Tel. ( __ ) __________ FAX:( __ ) ________ _ 8. Flood Hazard Zone ____________ _ 

II. PROPOSED WORK 

1. 0 Minor Work 

2. □ New Buiking 

3 □ Additkln 

4. 0 a. Repair 

0 b. Alltmlon 

□ C. Rtnoval«I 

0 d. Reconstndioo 

5. 0 Fire Protection 

6. □ Plurrolng 

7. □ E\ectrlcal 

8. □ Eleva!OI" Oevk:es 

9. □ Asbestoe Ab.?lt. Subch. 8 

1 O D Lead Hazard Abatement 

11. n Demolition 
TOTAL COSTS 

9. Base Flood Elevation ft. 
10. Wetlands yes ______________ _ 

no 
11. Max. Live Load ______________ _ 

12. Max. Occ~ancy Load 

OPTIONAL (for office use only) 

Est. COst Rans Date Rejection App--oval Re- Resutrnisskln Dates Re- VII. DESCRIPTION OF BUI ~NG USrE 
1-----+-R_ec_'d_"f-'--+-R_ed_d_+-_oa_1e_-+ __ 0at;;_.;.•_-1-_'_,,...,._-+_Apptova-'-'---'-1--R_ejecl-'---"'-"-+_,_,,...,. __ 11 A. RESIDENTIAL '/ / 

1-----1-----,f----+----f-----1----1-----+----+----U 1. Slale Specific 7~ O 
l----+----Jl----+----l----+---+----+----+-----11 2. Use Group: /[,jJ 

3. Change in Use Group, Indicate Former: 

lncormr 

4. No. of dwelling un~: AMI~ I rostrlctod 
Before construction 

After Construction 

Net Gain or Loss , 

1,,,777"7',.,.,,+-----ji----1------11----+---+----+----+-----II B. NON-RESIDENTIAL 
V ///////, 1. Slate Specific Use: 

2. Use Group: 

3. Change in Use Group, Indicate Former: 

Ill. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 

1. D Elevators/Escalators/Lifts/ 4. D Refrfgerabon Systems 8. D Smoke control Systems In Open 'Nel18 1. D Partial Releases 

2. □ Prototype Processing 
Dumbwarters/Moving Walks 5. 0 Cross-Connectons/Backllow Preventer> 

2. D High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembty 
9. □ Underground Storage Tanks 

10. D Swimming Pools, Spas and Hot Tubs 

3. □ Pressure Vessel8 7. □ Sprinklers 

U.C.C. F100-1 (rev. 1203) 

r 
0 
(/) 

:r: 
N 



CERTIFICATION IN LIEU OF OATH 

I. OWNER SECTION (to be completed if the applicant is the owner in fee) 

I hereby certify that I am the owner in fee of the property listed on Page 1. 

Mark the following applicable boxes: 

A. ( ) I ·further 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 myse~ and is not to be used for any purpose other than single family 
residential use. I 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 accordance with all applicable laws; and, I further acknowledge that said 
new home is not covered under the New Home Warranty and Buiders 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. 

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I 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 I HIRE, EM­
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I 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. 5:23-2.15(e)1.vii: 

· I 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 myseW and located on the prop­
erty listed on Page 1; or, 3) a new structure that wii be physically separate from, but that will be deemed part of, an 
existing single family residence that is owned and occupied by mys~ and located on the property risted on Page 1. 

C. ( · ) I further certify that I will perform or supervise the following work: 
C.1. ( ) Building C.2. ( ) Fire Protection 

I further certify that I will perform the following work: 
C.3. ( ) Electrical C.4. ( ) Plumbing 

D. ( ) I 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 further certify the following as required by the Unform 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 wilfully false, I am subject to punishment 

Signature __________________________ _ Date _________ _ 

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.1 S(d): the proposed work is 
authorized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent. 

I further certify the following as required by the Unform Construction Code, N.J.A.C. 5:23-2.1 S(a)S: All required State, county, 
and local prior approvals have been given, including such certification as the construction official may require. 

I 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 understand that if any of the above statements are wil~ully false, I am subject to punishment. 

()0 Check if contractor. 

Telephone ( :l!'.lW 
Signature_,,_~~~::::'§!!=========-~------------------------

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

U.C.C. F100-2 (rev. 3196) 



OFFICE DATE RECEIVED: ~ -1't>-b~ 
VIII. PRIOR LOCAL COUNTY REGIONAL STATE 
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL 

COMMENTS CHECKLIST Prellmin. Final Prellmln. Final Prolimln. Final PreOmin. Fina! 
(office use ortj) Initial Date 1-1 Date Initial Date Initial Date 

D Zoning Officer >< >< -~ 
□ Planning Board >< >< 
□ Zoning Board >< ----------- --------------- >< >< ~ 

□ Sewer Authority >< >< 
□ Water Authority >< >< 
□ Police Department >< ----------- >< >< >< >< ~ 

D Health Department >< >< 
0 Soil Conse!Vation ~ >< -
□ N.J. Department of 

Communitv Affairs >< ~ >< _>< >< >< 
D N.J. Department of 

Transnnrtation >< >< >< >< >< >< 
□ N.J. Department of >< ---------- >< ~ >< >< Environmental Protection ~ -- ~ 

□ Utility Dig No. >< >< >< >< ~ ~ ~ 

~ 

-------------□ 

□ 

IX. SUBCOOES AND SPECIAL REGULATIONS APPLICABLE (office use only--0ptional) 

Name or Code & Edition Name of Code & Edition 
Building _________________ _ Energy _________________ _ other-~----------------
Electrical _________________ _ Barrier Free ________________ _ 

Plumbing -----------------
Flood Hazard _______________ _ 

Fire Protection _______________ _ As Bultt Elewtioo Cert. ___________ _ 

Mechanical _________________ _ other ___ _;_ ______________ _ 

X. CERTIFICATES ISSUED (office use only) 

D Temporary Certificate of Occupancy 

□ Temporary Cert!flCale of Compliance 

D Continued Certificate of Occupancy 

□ Certificate of Compliance 

D Certificate of Occupancy 

D Certificate of Approval 

D L~d Abatement Clearance Certificate 

DATE ISSUED DATE EXPIRED 
No. ___ _ 

No. ___ _ 

No. ___ _ 

No. ___ _ 

No. ___ _ 

No. ___ _ 
No. ___ _ 

DATE REISSUED DATE EXPIRED 



. ' fTE3 CONSTRUCT.ION llate~ued {jc).q-o<f 
~ PERMIT Permit# Olf- 6<.D1 

10 Qualification Code -----=..-~1:A :;;cs 
Tel. (~) I, x'1£· 1 f)lJ~ · 

Lot 

Add,... 
Uc. No. or Bldrs. Reg. No. J}f,f- f',j.. 'fQ -'£1 

Tel. 

Is hen,by granted permlaalon " perform the lollcMlng worlt: 
[ ] BUILDING [ I PLUMBING [ LEAD HAZARD ABATEMENT 

[ ] ELECTRICAL [ I FIRE PROTECTION [ DEMOLITl9f'l ,.-, 
[ j ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ OTHER l\:'.a,\-inq: 

(Subchapt..- 8 only) / 

DET,f ~7;t;,j ,-.,o,P sl,'n7le.s ✓1- ;qrl~ce 
· IV 'M n't,,,<),) Y-0 t' ,P.-n f' V 

NOTE: W constNdlon doel not commence within one (1) ye« of date of lnuance, or 

W constNdlon ceases fora -,~pe,-'/4lod{,:_of5:!olxiJ(6)tD_mot_llh_,.,~thla=permll:_ Is void. 

ofWOfk $ ct.Pf-/)'/ -

~v:NTS (Olllce ~J:t] 
Electrical 

Plumbing 
Fire Protection 

Elevator Devices 

Other 

DCA State Permit Fee k 
' 

Cert. ol Occupancy ~.. ~ 
~~No. ~a~='IJ 
Cash 

mr.1. Collededby 

~ 

u.c.c. F170 (l"IW. 01,10,4) ( see reverse side) 

1 YwtllTE-tNSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOl.D-APPUCANT 

,,_, 



REQUIRED INSPECTIONS 
Construction work must be Inspected In accordance with the State Uniform Construction Code Regulations N.JAC. 5:23- "' 
2. 18. This agency will cany out such periodic Inspections during the progress of work as are necessary to Insure that work 
lnstaUed conforms with the requirements of the Uniform Construction Code. 

The owner or other responsible person In charge of work must notify this agency when work Is ready for any required 
Inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the Inspection Is 
desired. Inspections wlll be performed within three business days of the time for which they are requested. The work must 
not proceed in a manner which wrn preclude1~e Inspection until It has been made and approval given. · 

□ Required Inspections for all subcodes for one- and two-family dwellings are as follows: 

1 .. The bottom of footing trenches before placement of foottngs, except that In the case of pile foundations, Inspections shaU be 
made In accordance with the requirements of the building subcode. 

2. Foundations and all waHs up to grade level prior to back filling. 

3. UtlDty services, Including septic. 

4. All structural framing, connections, wall and roof sheathing and Insulation; electrical rough wiring, panel and service installation; 
rough plumbing. The framing Inspection shall lake place alter the rough electrical and plumbing inspections and after the lnsta~ 
latton of the heating, ventilation and/or air conditioning duct system. The Insulation Inspection shall be performed alter all other 
subcode rough inspecttons and prior to the Installation of any Interior finish material. 

□ Additional required Inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire 
suppression systems, heat producing devices and Barrier Free subcode accessibility, If applicable. 

□ Required special Inspections. The applicant by accepting the permit will be deemed to have consented to these 
requirements: 

□ A final Inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be 
Issued. The final Inspections Include the Installation of all Interior and exterior finish materials, sealing of exterior joints, 
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix­
tures; tests required by any provision of the adopted subcodes, Barrier Free accesslbUity, If applicable; and verification of 
compliance with NJAC 5:23-3.5, "Posting structures". 

□ A complete copy of released plans must be kept on the job site. 
U.C.C. F1~ (rrt. 1.04) 



\. 
~~~: 

-s; 

·-

·--.. 

--~' t-.:::::::::1'" -r AN roll]) 
BUILDING SUBCODE 
TECHNICAL SECTION rB 

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACTORS. NOTIFY THIS OFFICE. CALL Ull~ll'Y DIG NO: Hl00-272-1000. 

Block / ~ ! JLot - { ( ) Qualification Code ____ _ 

Work Site Location .::2 ~ 4" --.. A }-., 
fh 7 /, J { A. f L -J 7 "'iC: 

Owner in Fee tr/r 5, / J r J 
Address 1 i "'>h , , J....., J J:-..( 

-th z I, .f t J\., \ "-c-__,___,-,-,__.,,."'~>::<l __ _ 

Tel. ( / J 
Contfactor ~ S... .:Jr,,.1, r/ l,Ui ,1 c.~" 1 ~ I', <J-,.,,,,-, ~ 
Address ~ ::),-: S'J. IJ..,, ti 7, f' __ 

1}~ .• hbJ.uO I ,\J C7Jt/7 
Tel. ( :"cri7)) /.,}<i?-"'1'7 ~/J ' e,v. \ __ / __________ _ 

Contractor License No. or Builder Registration No. ___________________ _ 

FederalE~.No I'll·<~• 1t)'i.1 

JOB SUMMARY (Office Use Only) 

PLAN,REVIEW Date lnltial INSPECTIONS 

[ \,.Jf"
4 

No Plans Required 

I I All 

~ _ _;_j ,_-_; Type: Failure 
Dates (Month/Day) 
Failure Approval Initial 

I I Footing 

I I FolN>(!ation 

I I Frame 

Footing 
Footing Bonding 
FOlJndation 
Slab 
Frame 

l J other Truss Sys./Bracing __ _ 

Joint Plan Review Required: Barrier.Free 

I I Elec. I I Plumb. I I Fire I 1 Elevator Insulation 
Finishes -Base Layer __ _ 

SU BCODE APPROVAL 

Date: 

I I CO I I CCO li<:J CA 

11/~ 
Approved by:---~ -

Finishes -Final 

Energy 

Mechanical 

TCO 

other 

Flnal 

Barrier-Free 

B. Bu11D1NGcHARACTER1snc1s,,: JL' 
Use Group Present ....__ Proposed ~'---= 

Constr. Class Present _,_ i: Proposed "--t. J!'J 
No. of stories ____________ _ 
Helglt of Structure ___________ Fl. 

Area - Largest Floor __________ Sq. Fl. 

New Bldg. Area/l'JI Floors _________ Sq. Fl. 

Volume of New structure --,------- Cu. A. 
Total Land Area Diaturbed ________ Sq. Fl. 

vimfp 
Eat Cost of Bldg. Work: 

1. NewBldg. $-,.+·--~-
2. Rehabillletion $ 4W() ;,, 
3. Total (1+ 2) $ _____ _ 

Date Received 
Control# 

Date 188Ued 7 -:,_l"/ · (> </ 
Permit# ,-- ,i 

C. CERTIFICATION IN LIEU OF OATH 
' T • /.::Zt.J 

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

.. b--.-
Sig'nature 

D. TECHNICAL SITE DATA 

DESCRIPTION OF WORK 

/(,~, l:11~-li~,1 uar 
(, 1 (J, / ,1 re 1 ..J , • 'fl. 

f t: C t- ,17 • 

5h, >1 lr>-s 
nE~ 

f; 

TYPE OF WORK: FEE (Office Use Only) 

I 1 New Building 

I I Addttlon 

I I Rehabilitation 

l)(l . . Roofing 

I I Siding 

$ _____ _ 

[ ) Fence ____ Height (exceeds 6') 

I I Sign _____ Sq. A. 

I I Pool 

I I 
I I 
I I 

Asbestos Abatement Subchapter 8 

Lead Haz. Abatemert NJAC 5:17 
other ________ _ 

I I Demolition 

' / 

Administrative Surcharge $ / :i 0 
Minimum Fee $ /.. 

State Permit Surcharge Fee $ _____ _ 

TOTAL FEE $ / '; /. 

U.C.C. F110 {rev. 07,(13) 

-·.A 
~,,",ff 
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BUILDING SUBCODE 
TECHNICAL SECTION m 

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACT<j)}lflNOTIFY THIS OFFICE. CALL UTI OIG NO: 1-800-272-1000. 

Block f '::f,_ Lot i--r...,,..~-- Qualification Code ______ _ 

Work Site Locationpj,Jl'.--.;.~~tj;'.1:e~,--..1..)i,==-----------------

Owner In Fee '-(/. :ff:;;~ / 
Address , _ 7 /5/ 
Tel. 

Contractor :S 

Address ... V 1:;=a Ca .- NYJ 'f ... , l j r_ - ./-, 
Tel. ( ffl_) 
Contractor License No. or Builder Registration No. __________________ _ 

Federal Emp. No I 'fp - 5J) - fD -1'1 
JOB SU RY (Office Use Only) 

PLAN EVIEW ~ -~al INSPECTIONS _ 

[ No Plar,s Reql.afed '7-fl::K ~ Type: Failure 
[ ] All __ __ Footing 

I I Footin Footing _Bonding 
9 -- -- Foundation 

[ ] Foundation __ __ Slab 

[ ] Frame __ __ Frame 

[ ] Other __ __ Truss Sys./Bracing __ 

oc:1111er-Free Joint Plan Review Required: 
0

--' 

I I Elec. [ J Plumb. [ J Fire [ ] Elevator Insulation 

SUBCODE APPROVAL 

[]CC [JCCO 

Date: 

I I CA 

Approved by: _________ _ 

B. BUILDING CHARACTERISTI 

Finishes -Base Layer __ _ 

Finishes -Final 

Energy 

Mechanical 

TCO 

other 

Final 

Banier-Free 

Dates (Month/Day) 
Failure Approval 

Est. Cost of Bldg. Work: 

Initial 

Use Group Present P Proposed c-
Co-. Class Present (--'-~ Proposed / $J'b 
No. of stories ___________ _ 

1. New Bldg. $ i/zJt 
2. RehabUltatlon $ -,vv0 7 

Height of structure ___________ A. 3. Total (1+ 2) $ _____ _ 

Area - Largest Floor __________ Sq .. A. 

New Bldg. Area/All Floo~ _________ Sq. A. 

Volume of New structure _________ Cu. A. 

Total Land Area Di81urbed ________ Sq. A. 

Date Received 
Control# 

Date l88Ued '1 -J:j-l) 'f a. 
Penm1t# Ot/- /;lt;J \.U 

C. CERTIFICATION IN LIEU OF OATH 

I hereby certify that I am the (agert of) owner of 
recok: am authorized to make this appl~cation. 

Sl~na.ture 

D. TECHNICAL SITE DATA 

DESCRIPTION OF WORK 

f<1f M,~',,,i YvcP ~11J9/e~ 
4 fl( I lee v-1, -'(-It YJeM.1 
(Oll~-~1-

TYPE OF WORK: 

[ ] New BuildintJ 

I I Addttion 

[ ] Rehabilitation 

t)(J Roofing 

I I Siding 

FEE (Office Use Only) 
$ _____ _ 

[ ] Fence ____ Height (exceeds 6') 

I I Sign _____ Sq. A. 

I J Pool 

I I Asbestos -tement Subchapter 8 

[ ) Lead Haz. Abatement NJAC 5:17 
I I Other ________ _ 

I J Demolition 

Administrative Sun:harge $ /;)I) 
Minimum Fee $ ____ 1__,_ __ 

State Permit surcharge Fee $ 0 
TOTAL FEE $ /4'::k 

U.C.C. F110 (r9Y. 07'°3) 



HAZLET TOWNSHIP 
CONSTRUCTION DEPARTMENT 

3400 HIGHWAY 35, SUITE 9 
HAZLET, NEW JERSEY 07730 

(732) 264~5707 

Peter A. Terranova - Construction Code Official 

I UNDERSTAND THAT \.VHEN A PERl\.lIT IS ISSUED FOR: 

w J/4 b/4 t 
' 2?;: ~~i. 

Type of Work ~ O £,·.-, ( 
Address 

I will be responsible for requesting all required inspections at the above address in 
accordance with :'-i.J .. .\.C. 5:23-2.18. 

l further understand that failure to call for all required inspections will make me liable for 
a monetary penalty ofS500. The maximum in accordance with N.J.A.C. 5:23-2.3l(b) l. 

Failure to notify this office of the completion of the project will subject you to a monetary 
penalty ofS500. The maximum in accordance with N.J.A.C. 5:23-2.31 (b) 1. 

Signature of owner or other responsible person in charge of work. 

.31/ /hrJ-~ 
Address 

Phone 

Date 



\ 

I 

PERMJT# _________ .DATE : '·· 

PROPERTYOWNE~-~ ' 
ADDRESS i)'?' 5~d ~·..e. tb'tfe-f Jlcf' 07730 
BLOCK. ____ ..,.-,---::c_ ' LOT C' '' ' 

APPLICANT 6u du-i'°cic- .Je)inc½,..,.)s 47:>oor., -!::;_·• ''. 
V . . ~-~.:.1 ~.:\,t."' 

NOTICE TO ALL CONSTRUCTION PERMIT APPLICANTS 

IN COMPLIANCE WITH THE MONMOUTH COUNTY SOLID WASTE 
MANAGEMENT PLAN (MAY 1993) AND MUNICIPAL ORDINANCE 
1000-95 THE APPLICANT SHALL IDENTIFY TO THE BUILDING 
DEPARTMENT ALL DISPOSAL AND RECYCLING ARRANGEMENTS 
BEFORE A CONSTRUCTION OR DEMOLITION PERMJT WILL BE 
ISSUED. THE APPLICCANT SHALL PROVIDE APPROPRIATE 
RECORDS DOCUMENTING THE QUANITIY AND DESPOSITION OF 
ALL MATERIALS. A DEPOSIT OF$ ______ _ 
SHALL BE HELD BY THE BOROUGH UNTIL SUCH TIME AS 
PROPER RECORDS ARE SUBMITTED FOR SMALL QUANITIES OF 
DEBRIS, A HOMEOWNER EXEMPTION MAY APPLY: 

THE FOLLOWING MATERIALS ARE RECYCLABLE: 
CONCRETE, ASPHALT, BRICK, CINDER BLOCK, STUMPS, 
TREE PAR TS, CLEAN DEMOLITION WOOD, LEA YES, GRASS, 
APPLIANCES, OIL, BATTERIES AND ALL HOUSEHOLD 
RECYCLABLES. 

Prior to the issuance of a construction permit for any work where there is a 
presence of materials classified as hazardous by any regulatory government 
agency, the applicant shall provide the Construction Official with a 
statement specifying the type and quantity of hazardous materials, the 
method of disposal and an approval from the Monmouth County Health 
Department on the method of handling, transporting and disposing. 

In the case of underground storage tanks or contaminated soil, the 
appropriate regulatory procedures shall be followed as a prerequisite to the 
issuance of a removal permit. 

Please complete the reverse side of this form to indicate disposal 
arrangements. 



ANTICIPATED DISPOSAL ARRANGEMENTS (check appropriatt lines) 
DISPOSAL BY CONTRACTOR:z';\t1-;1J HO~ WNER · OTHER 

NAME OF CONTRACTOR __ Lr l'!l ~~ cha_,1 -
CONTAINER (S) DUMPS}] ' SIZE 1 o rjl_ HAULER. __ _ 

OTHER ---;; . . ' . ...... nr, -

ESTIMATED TONNAGE R CUBIC YARD AGE OF DEBRIS GENERATED BY 
PROJECT ____ EST. AMOUNT TO BE RECYQLED ·--:- ·r· · ·, 

MATERIALS TO BE DISPOSED: 

l _;_7:..:__,,_f'Roo !6·nr rntl-k,-J 
2. __ ..:__ _________ _ 

3. __ ~----------
4. ____________ _ 
5. ____________ _ 
6. ____________ _ 
7. ____________ _ 
8. ____________ _ 
9. ____________ _ 
10. ____________ _ 

DESTINATION: 

Date recycling deposit received: __________ _ 
Date recycling records received: __________ _ 
Date recycling deposit returned: __________ _ 



.. · .. 

.-\N ORDINANCE .-\MENDDiG AND SUPPLE~IENTING CHAPTER 259 
(RECYCLING) OF THE CODE OF THE TOWNSHIP OF HAZLET. 

BE IT ORDAINED by the Township Committee of the Township of Hazlet, 
County of Monmouth, State of New Jersey, that Chapter 259 Section 259-l(D) be 
and the same is hereby amended and supplemented as follows: 

Section 259-I(D) Demolition '.\laterials produced by residential and nonresidential 
establishments. 

l. The Construction Official of the municipality shall issue construction and 
demolition permits only after the applicant has identified disposal and recycling 
arrangements. The applicant shall provide appropriate records documenting the 
quantity and disposition of all materials. 

2. A deposit of 10% of the construction and demolition permits shall be required 
upon issuance of permit and held in an interest bearing account until such time 
as documentation is produced to the satisfaction of the municipality. 

3. The municipality shall haYe the discretion to grant exemptions to small quantity 
generator engaged in minor home improHments . 

.t. .-\ Certificate of Occupancy shall not be issued until proper disposal 
documentation has been submitted. 

5. An administrative fee of 20% of the deposit monies shall be retained by the 
municipality. 

Ordinances or parts of Ordinances inconsistent herewith are repealed. 

This Ordinance shall take effect immediately upon adoption and publication 
according to law. 
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