Evelyn Grandi 02 — [f29 — /3

From: Kayla Jordan <opra+request-27161-ef8c8192 @requests.opramachine.com>
Sent: Monday, November 22, 2021 9:14 AM

To: OPRA requests at Hazlet Township

Subject: OPRA request - Opra Request = ./ % S”{;Q«kf%rak D e

Dear Hazlet Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested: Opra. Open and Closed permits on property.

Yours faithfully,
Kayla Jordan

Please use deliver records electronically via email ta the below UNIQUE address for all replies to this request:
opra+request-27161-ef8d8192 @requests.cpramachine.com

Is EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this
form:
https://opramachine.com/change_request/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 online:

https://opramachine.com/request/opra_request_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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PERMITS



! e
5

191

BLOCK LOT

'— CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, ll, il (optional), IV, Vi, and VI

I. IDENTIFICATION
1. Proposed Work Site at:

28 STANFORD DRIVE , HAZLET NJ 07730

GEORGE A& ROSA G. LEE

V. FEE SUMMARY (for office use only)/ Update. Update
1. Building /// (170077777 VP07 700 Pl 27 277777
2. Electrical ///////////// LSS S N L /

LA IS S ’/////////
. Fire Protection LSS AN ’/////////
. Elevator Devices AT A 7YY

3. Plumbing

4

5

6. Subtotal AT 171772 T AP I777 LS, /
7

8

9

. Less 20% for State Plan Review §7/7/777/// 777/ /1 7/ / /A /7,
S S SN S S S N /

. Subtotal
////////// 2 /////////

QUAULOGD-&jé.;GBE (-0 &9( ADDRESS (SITE)_28 STANFORD DRIVE , HAZLET NJ PERMIT NO. \ g—-

[0 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement

(] Radon Remediation

2. Name of Owner in Fee: . State Permit Surcharge Fee
Tel e-mail 10. Subtotal $YLL S AN ’///////7
T ANFORD DRIVE | HAZLET NI 07730 11. Cert, of Occupancy 770077077 07007777,
Address 28 STANK . HAZ _ _ 12. Other 0000070700077,
3. Ownership in Fee:  Public Private ¥ | |_13._ToTAL STLIIIIN 77 T 0
4. Principal Contractor; Camie Highland Tel. 71329198172 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address 1415 Wyckoff Road , Wall NJ 07719 e-mail CHIGHLAND@NIJResources.co 1. Number of Stories 7///////////
2. Height of Structure ft. ///////////
3. Area — Largest Floor sq.ft. [ //////
13VH00361500 03/31/2015
License No. OR, if new home, Builder Reg. No. Exp. Date =~ ="~ 4. New Building Area sq. ft. /// 7, /
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. fi. 7// / ////
Federal Emp. ID No,  22-3609806 FAX: 6. Max. Live Load 5////////////
5. Architect or Engineer Contact 7. Max. Occupancy Load /// A / /
_mai 8. If Industrialized Building: State Approved HUD /
Address e-mail ?
Tel EAX: 9. Total Land Area Disturbed N /
] 10. Flood Hazard Zone I //
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation N /// //
Tel ' FAX: 12. Wetlands yes no ///////
{lla.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
@ Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use) - Use List Link -
[0 Repair O Alteration O Renovation ] Reconstruction 1. State Specific Use: | Residential l

[ Annual Permit 2. Use Group, Proposed: R-3

- FOR OFFICE USE ONLY (Optional) 3. Change in Use C:roup. Indicate Present:
e leerresien oot | oy | s | BR[| o | e v | o | oo Tt come et
ained, Sale
O Buiding W N2 / N0 ////////////////////////j///// Galned, Rena
O Eectrica //////// N0 /////////////7//////7////////5//////" oot Renal
B Plumbing 195 ///// ///// A A %WW //////|IB1N<S)2teR§:::::E:: ‘(pn'mary use)
O Fire Protection N0 077207770077 2. use Grous, prapose
7 / . i , Indi :
o | V0L
TOTAL COST 1195 ‘ D. Construct. Classification: P SB
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUII%A&@\NY OMWING? e e P:zzteirs‘:%d
DO YOU WANT: . 1.[J Elevators/Escalators/Lifts/ 4.(] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 6.[] Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly ~ 10.[J Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels - 7.0 Sprinklers/Standpipes 11.[J LPGas Tanks

gﬁ
5 .
~
&
\J

U.C.C. F100-1 (rev. 8/08)



CERTIFICATION IN LIEU OF OATH

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

A. ( ) | 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. | 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, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. (v) Plumbing

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

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

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

Signature Date

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

| 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 | have been authorized by the owner in fee to make this application as his agent.

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

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
(v ) Check if contractor. )

Carrie Highland
Agent Name arme Tighan

1415 Wyckoff Road , Wall NJ 07719
Address yekor Roa 2

Telephone 7329198172

Signature k%

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

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



HNIFORM CONSTRUCTION
cOonE

IDENTIFICATION

Lot 40 Qualification Code

191
K _
28 STANFORD DRIVE , HAZLET NJ 07730

Bloc!
Work Site Location

Owner in Fee GEORGE A& ROSA G. LEE
Address 28 STANFORD DRIVE , HAZLET NJ 07730

T

Contractor _Carrie Highland
Address 1415 Wyckoff Road , Wall NJ 07719

Tel. ( y 7329198172

Lic. No. or Bldrs. Reg. No. 13VH00361500
Federal Employer No, _22-3609806

FAX (

—)

] 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.

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.

O 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:

“@ CERTIFICATE

Permit # €2015-0525
Date Issued (7/06/2015

Control # 6865
Certificate Issued Date: 07/29/2015

Home Warranty No.

Type of Warranty Plan: [
Use Group R-5

] State [ ] Private

Maximum Live Load

Construction Classification 5B

Maximum Occupancy Load

Description of Work/Use:
Gas water heater - replacement

O 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

O 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.

O 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

Dennis Pino
CONSTRUCTION OpfTCIAL

U.C.C.F260
(rev. 8/05) 1

el A

oae /7

WHITE — APPLICANT

2 CANARY — OFFICE

Fee $ 97.00

Paid [ ] Check No. 35201 .
Collected by: Jennifer OKeeffe

3 PINK— TAXASSESSOR



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT .

PERMIT # CQOW. N—O\ DX

: «BLOCK {ﬁ Lotr_“0  QuALIFICATION coDE
" WORK SITE ADDRESS 9.:? - STancoN DNr

Owner in Fee_ (ﬁQGfgo L("L, .
Verifying Individual Edward Glashan Company NJR Plumbing Services

Address 1415 Wyckoff Rd Wall NI 07719

. Cly State 2p Caode

Check the Appropriate Box(es):

Type of Replacement: -Existing Vent/Chimney: Size
[ 1 OiltoGas Conversion [ _}—"B"Label Vent [ ] Chimney-Interior
[ ] GastoQilConversion - [ 1 "L"Label Vent [ ] Chimney-Exterior
I ¥ Gas Appliance Replacement [ 1 Flexible Liner [ ] Masonry Chimney-Tile Lined
[ ] ' Oilto Oil Replacement ' [ 1 PowerVent/Exhauster [ Masonry Chimney-Unlined
[ 1 Other - , : " [ 1 Other
"Type Fuel Type. BTU Rating (lnput!hour)
Appliance 1: (LA __ oil/Gas/Other__(AS - Yo
Appliance 2: > Oil / Gas / Other:
Appliance 3: Oil / Gas / Other:

CHIMNEY LINER
If a chimney Ilner is being instailed, all documentation on the liner must accompany the Permit application.

Manufacturer: : Model: ' UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size qf Appliance Vent: A Size of Liner: Height of Cﬁimney:
Length of Connector: . _ Vent Connector Rise:

How does the appliance vent? [ ]Natural Draft [ ]Fan-assisted = [ '] Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:

| 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 ail or coal appliance. | have verified that the chimney/vent is appropriately lined and

sized for the appliance(s) being installed.

: \ ~ Signature Date
Oil to Oil &f;as to Gas Replacements or New/Additional Appliances: '

| have verifigd that the existing chimney/vent is in good repalr and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the app nce(s) being ﬁtsglled and/or remaining. /
: S S VASE

Signature Date

Direct Vent Appliance:
I hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chxmney/ :
vent is appropnately lined and snzed for any remaining appliances.

Verification-Not Submitted: Signature . . Date

| choose not to submit verification. | understand that | will be required to be present for the |nspectlon to remove and -
reinstall the chimney vent connector.

) Signature : Date
FOR MINOR AND EMRGENCY WORK THIS FORM MUST BE F’ROV]DED WITH YOUR PERMIT APPLICATION.
FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-

TION.
A/I 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. 01112) . . ’



= C O N STRU CTI O N Date Issued 07/06/2015

@ Permit # ¢2015-0525
UNIORV. CONSTRUC IO P E RM I T \ !
IDENTIFICATION Block 191 Lot 40 Quﬂﬁﬁm@é@e’e— C-O &Cﬁ ;

Work Site Location 28 STANFORD DRIVE . HAZLET NJ 07730 Contractor _Carrie Highland
Address 1415 Wyckoff Road , Wall NJ 07719

GEORGE A& ROSA G. LEE

Owner in Fee
Address 28 STANFORD DRIVE , HAZLET NJ 07730 Tel.  (__.__) 1329198172
Lic. No. or Bldrs. Reg. No. 13VH00361500
R
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [v] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ ) FIRE PROTECTION [ ] DEMOUITION Electrical
[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 95.00
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
Gas water heater - replacement Other
DCA State Permit Fee 2.00
Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a period of six (6) months, this permlt is void. Total 97,00
Estimated Cost of Wor 1195 r \ ‘
(S Check No. 35201
Dennis Pino M V(/Lk.)\ Q/} > /(l ( Cash
Construction Official Collected by Jennifer OKeeffe

U.C.C. F170 (rev. 01/04) (see reverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT




o PLUMBING SUBCODE
e TECHNICAL SECTION

CONE

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 DRIVE , HAZLET NJ 07730

Owner in Fee: GEORGE A& ROSA G. LEE

Tel. . I @200 e-mal
Address _28 STANFORD DRIVE, HAZLET NJ 07730
e unicipality ) 2ip code
" Contracior: Carrie Highland Tel. 7329198172

e-mail CHIGHLAND@NJResources.com

Address 1415 Wyckoff Road , Wall NJ 07719

Contractor License No._!3VH00361500 : Exp. Date 033172015
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. D 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 Plumbing Work _ $ g Work § 1195 ,

/ ates(/M%{Da//)//

Failu re Fa|lure pproval lntnal/

/ / / 7

//// /// 7
/////

//// 77 (1Y ////

777 /// Yl
ment ////////"-’,

//// ///// 1% ‘

G P in
,/' /'a,i’ P:pn ///Zy ///////{/‘//5

9?78 SUM }\/R/y(()ff cé Use Only)/ ///
BLA V'EW INSPECTIONS
‘/ Ians Requnred / Type

f /)’P erslabetlhtles App
Date ///{///////////d/by Slab
%’Plumbmg'Planséfg;c:}; 7/
Dgte e ///Approv/ed by
Jomtljlan RevuevyRequlred /

/8,}1/9 / ]’Elec Flre /]E

;--

\\

PERM
/6/////5"'2/, ///q'//\f///

’Kp;%\?e/a NN e v

,s}é{;//////f\':é/g///////l///;//// /; /// /// _ Zé
f]é/;o% ' : / C / /// //// ///
(s /././,/,/f///////7’ A 7

U.C.C. F130 (rev. 11/09)

Applicant. When submitting this form to your Local Construction Code
Internat version

Enforcement Office, please provide one original plus thrée photocopies.

...—"‘_‘,\

')/\ ~

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and amba_uthorizéd to make this

Applicant sign/Contractor

Print name here:

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

sign and seal here

Date Received

06/29/2015

(ce ((ST

Permit # _e,a&(r O\/'g S

A aD D EeASH»—

. [ (J,Lieensed Plumbing Contractor
D. TECHNICAL SITE DATA -

[ 1 Exempt Applicant

DESCRIPTION OF WORK

Gas water heater - replacement

I,IIIII\HI"|II|‘|I|||_||_%

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

i+ Shower

Floor Drain

Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Qil Piping

"Gas Piping

LPGas Tank

Steam Boller

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

Administrative Surcharge $

Minimum Fee $//////////7// /
State Permit Surcharge Fee $//////000 0000 7

FEE (Office Use Only)
$pipst i ss il A
///////////////

T
T
Z
W///////// //
S
i
/////////7////
S
77772777777,
I oo/
000 77
7 it
.
’//—///////////
7 /7—““—“/////
7
i
T /// A
0
0 ///
o
0 /////

//////
/

7

TOTAL FEE $/ ///////// 95.00 Z

SIS







PLUMBING SUBCODE
TECHNICAL SECTION

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

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

NI EHRY CORNIREE I H
code

GEORGE A& ROSA G. LEE

Owner in Fee:
Tel. N e-mail
Address 28 STANFORD DRIVE , HAZLET NJ 07730
slseat municipatity 2lp code
. Contractor; C2rie Highland Tel. 7329198172
Address 1415 Wyckoff Road , Wall NJ 07719 e-mail CHIGHLAND@NJResources.com
Contractor License No,_13VH00361500 Exp. Date _03/31/2015

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 Plumbing Work  § 1195

JOB SUMMARY (Office’ Use;Only) s /-,, . ////, R 77 N

PLAN REVIEW . ’ INS?’E/CTi ONS - , /Dates (Month/Day)

[ o'Plans Required 7 T s /4// [Failure Fadure Approval Initial
[ ] Partial ;Underslab Utilities Approved S yspleb s // L 3

Date ____Approved by - 2 "// S e LS .

// R Rough// /// . :

[ ] Plumbing Plans Approved Ve : ‘//'Water' f /

Date: Approved by: L o Sew%n(’;/; ) /j ’ // T vy

oint Plan ' Review.Required: L < /r/,'f.’/’///:/ Y

[ 18g. [ 1Elec. [ ]Fire. [ ] Elevs” // SRS e i

fGas Equlpment/ //, i e —

suscoowpﬁ@gu(fqr KERMIT ,, A0S mg, ) 7z .

Date: —— e . /Peas SR ! i

5 ank ” e 7 -
Approved by>\ %ut/\ﬂme (’ p Pi'p’ir;g""/ V7RI
S P70 - g 7 7,0
SUBCODE: APPROVAL for,CERTIFICA bolay S _ z _
[ 1.CO [ ].CCO " [ ]-CA ~ TCO ‘
[ ’ R 7
Date: : Final
— - b v; —,

Approved by: : ! <., Z z

U.C.C. F130 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code
Internat version

Enforcement Office, pleass provide one original plus three photocopies,

06/29/2015

(e (5T
€D e oN 2%

Date Received
Control # 6865

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the ezprk listed on this_application.

Applicant sign/Contractor /

sign and seal here: 2 2
EX D DA~
[ (J,J.ieensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Gas water heater - replacement

Print name here:

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $ -
Urinal/Bidet T

Bath Tub Y S
Lavatory 2 '

Shower e o

Floor Drain ‘:
Sink ‘
Dishwasher ’
Drinking Fountain 2
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
‘Gas Piping
LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump . ’
Interceptor/Separator
Backflow Preventer i

Greasetrap —_—
Sewer Connection -
Water Service Connection
Stacks

Other - .,

95,00

Administrative Surcharge $:-
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

W

95.00




OFFICE DATE RECEIVED: 7( Cg (( C;%\, (Z/CC/&( la‘Y (/L(“ i <

Viil. PRIOR LOCAL COUNTY REGIONAL h STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

%HECKL'ST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
_ (office use only) Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

-Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of .
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utitity Dig No.

ojo|lojojojojo|o|jlo|jOo|Dojlo|lolo

|x/ suscones AND’SPECIAL/REGULATIONS APPLICABLE ( ficeUs ’/ ’I 220 h Grigi)
/B Idn E“e’9 Om 7
i Y // 5/////////////// 7 0

/E|ectnca|’////// /// /// // /////// // // / Barner/Fre // ///// ////////////// /. //// LAz,
,P/lumtﬁnﬁ// L //// //////// // Flood Hazard/ YL/ /////// //////// T s s

,/F.@pétemy////////////// // 577777 —“——"_*///////////////////////////////
/}”eﬁha9&"/'//,{{,,,,/5555/,{,55/45///5/ % ,,,/,%Cf{,féfﬂ%/%wm //%f//ﬁféﬁé%%ffé/éf%

?;/TC/E/I}BEI/C/A/T /E/S/I/S/S}J/E/D;(Offce us : ///// //// /}}T}/l?UE }}}E EXPIRED. /// %7/5}SUE BATE EXPIRE
5 f,cﬁf:,ﬁcce 5777, i // ///// //////// ///// /////
ﬁlgﬁtir}uézcwﬁcme0/Oocupancy //////// / // T /// // A, / S /////// Y
,cé{ﬁ/cééa/f,c%an{e/% 7777 / 777 /// ///// ///////////////// 7

B AN ety //////// / T, //////////
-/;ée{uﬁ/é/t}/off@{a/r Z/////// //////////////// /////////////// /
./}/eggﬁp;t/ey/e}.t/gl/e/a}a/n}////n/f//t ///{////////// ///////////{////{/ ///////{//r////////////// STl AT ALTL LS LTS LT /////////////////5

U.C.C. F100-3 (rev. 12/07)




CLOSED
PERMITS



BLOCK / ?/ LOT L{ {2 QUALIFICATION CODE

ADDRESS (SITE) gg gww /

V. FEE SUMMM {for office use only)
=] CONSTRUCTION PERMIT S | | e
1. Building 3
APPLICATION 2 s
3. Plumbing
4, Fire Protection
Application Completes: Sections |, I, lll {optional), IV, Vi, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at:_ A% 5"7«#/51 Dyive § State Plan Review
o 8. Subtotal $
2. Narme of Owner in Fee: Tel, { )
i ; 9. DCA Training Fee 2
Address fvhd 'I’M‘\ B’(l o '7-] (:f' N — 10. Subtotal " I/
murdel b
o v P i 11. Cert. of Ocoupancy
3. Ownership in Fea: Public Private 12. Other —
4. Principal Contractor: : Tel. ( BBD_) 7 13. TOTAL $ [ /7
Address Q%%G %v 3y 1 mdam A :
License No. OR, If new home, Builder Feg. No. Exp. Bate | | | V1. BUILDING/SITE CHARACTERISTICS (office usa onty)
Federal Employee No. /40 50- 905" 7 FAX: ( ) 1. Number of Stories
5. Architect Tel. 2. Height of Structure fi.
An: or Engineer ( ) 7 3. Area — Largest Floor sq. ft.
ddress 4. New Buikding Area sq.
6. Responsible Person in Charge of Work i 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( y / 6. Construction Classification
i 7. Total Land Area Distwbed 5q. t
8. Flood Hazard Zone
9. Base Flood Elevation f.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office yss onty)
1. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejsction | viewer | | A. RESIDENTIAL
2. [J New Buikding 1. O Hotsis (R-1)
3. [ Addition 2. O Muki-Family (R-2)
' 3. 0 Two-Family (R-3) BOCA
4. X Atteration 200,04 Two-Family (R4) CABO
5. O Fire Protection 5. 1% One-Family (R-3) BOCA
6. [J Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units: J
8. [ Elevator Devices ___ Before Construction
9. [J Asbestos Abat. Subch. 8 |2/ 77 After Construction /
10. [0 Lead Hazard Abatement Net Gain or Loss [2
11._[J Demoiition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

1. O Elevators/Escakators/Lifts/ 5. O Cross-Connections/Bacifiow Preventers
In. DO YOUWANT:  (optional) Dumbwakers/Moving Walks 6. [ Hazardous Uses/Placas of Assembly

2. O High Pressure Bollers 7. 0O Sprinkders
1. U Partial Releases 3. 0] Pressure Vessels 8 01 Smoke Control Systems in Open Weds
2. (] Prototype Processing 4. [0 Refriceration Svstems 9. (0 Underaround Storage Tanks

2. Use Group:

g

3. Change in Use Group, Indicate Former:

o 4 =0R%Y

//50'047/

LEEY0E0L ZH sa



CERTIFICATION IN LIEU OF OATH

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

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

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

" PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK..| AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| furthér -certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15{(e)1.vii;

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

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

| further certify that | will perform the following work:
) C 3. ( ) Electrical C4. ( ) Plumbing

D. ( } 1agree to advise all contractors on this project that they are required to be regustered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

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

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

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

" | understand that if any of the above statements are willfully false, | am subject to punishment,
: '(7() Check rf contractor. - o

Agent Name ‘600&:’1 or IUJ nC/A—-.u‘J“ 4 (/DP(J rs
Address &8% . #u/»{ 3¢ a : S z
o Nebwan: 7 My 0794 7 ‘
‘ Telephone ( o1 2/ 3 ng’ 773% ' C-
Signature f I — . ‘

. ( } LEAD HAZARD ABATEMENT Include Homeowner -or, Bullding Owner Affidavit as per N.J.A.C. 5:17.

-

:'z Lo - U.C.C. F100-2 (rev. 396)

- 4 - - - . .- P— -



OFFICE DATE RECEIVED:

3 /}M y

VH. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOC;AL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Predimin. Final

Inttial Date

Prelimin. Final
{nitial Date

Predimin. Final
Initial Date

Pretimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protectton

Utility Dig No.

olglaojglo|ojojojlolo|jgyo|olio

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Buikding

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition

Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.
Qther

Certificate of Occupancy
Certificate of Approval

O000O0ODQO

Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

Lead Abatement Clearance Certificate No.




— CONSTRUCTION
aZzm PERMIT

Date Issued EQ;AL/
5&’:&": /i 6/“/}4‘{

IDENTIFICATION Block 4 4 Lot C—/ 5
Work Site Location | Contractor _ “Tvperior [(iha Ja«uj 4 Do
- )‘7‘3 2/e -[' Address c]‘é‘t VR | tf
Owmner In Fee Kons ef, ~ *H}‘z.’é-" / L/)(
Address 2% Shntrd Bive Tel. (ZTD ) - v
thalet 'N) Lic. No. or Bidrs. Reg. No.___J 40 - B0-G039
T, (W ) J Fed. Emp. No.
Is hereby granted permission to perform the following work:
[, 1 BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only
I ] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION Building \75
| ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [7(1 OTHER Electrical
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection
J ,_J,‘ n 7 Elevator Devices
Other .
NOTE: If canstruction does not cormmence within one (1) year of date of issuance, or DCA Training Fee (7L
If construction ceases for a period of six (8) months, this permit is void. Cert. of Occupancy 4
Othar
Estimated Cosg of Work s 2670 7D Total Vi
Ij—&:’ M Srgip P 3 99 Check No._/£X R
Cash -

U.C.C.F170

dew I

{rev, 396} 509 reverse side
i WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APP[%I’ COPY ( )



REQUIRED INSPECTIONS R

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out 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 other responsible person in charge of work must ‘notify this agency when work is ready for any required inspections
specified’ below. Hequests for inspections must be made at least 24 hours prior to thé time the inspection’is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must_not proceed in @ manner
which will preclude the inspection until it, has been made and approval given. . ..

[ Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footlng trenches before placement of footings, except that in the case oLpnle.foundataons inspections shall
be made in accordance with the requiremenis of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structurat framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, waler service, sawer, septic services and storm drains; electrlcaj rough wiring, paneis and service installations; insulation
installations; - ,

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

1

{1 Required special inspections. The applicant by accepting the permit will be deemed to have consented to thesé rédulrem&nhs:

Lo .

O 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 wilf be noted and the holder of the parmit notified’ of discrepancies.

0 A complete copy of approved plans must be kept on the job site.
H you' do not understand any of this information, please ask.
U.C.C. Form F-1700
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BUILDING

!
19
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY TH FFICE CALL UTILITY DIG NO:)'?W-’[IQJOOO.

WEW JERBEY

Date Received 54{ 20/

BE70 54

C. CERTIFICATION IN LIEU OF OATH
| hereby cedtify that | am the (agent of) owner of

Permi #

/

JOB SUMMARY (Office Use Only)
REVIEW CTIONS

%ﬂﬁ”ﬁﬁ

Dates (Month/Day)

] No Plans Required Fallure Fallure Approval [nitial
[ 1 Al Footing
[ ] Footing - Foundation
[ ] Foundation - Shb
[ ] Frame o Frame
[ ] Other —_— Barrier-Free
Joint Plan Review Required: Insufation
[ 1Ekc. [ ]Plumb, [ ]Fire [ ]Elevator Finishes
SUBCODEAPPROVAL Enesgy
[ ] cco [,(1 CA Mechanical

ij#ﬁ TCO
Approv Other

Fial — T i
Barrier-Free

. B. BULLDING CHARACTERISTICS

Use Group Present Proposaed Est. Cost of Bidg. Work:
Conelr. Class  Present Proposed 1. New Bldg. $

No. of Stosies ' 2. Alteration $ !@
Height of Structure Ft. 3 Toml (1+2) §

Arez — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed _ Sq.Ft

Block Lot MNW
. Work Site Location ;6Jh”‘l"i’ﬁﬂj Yot vyl
' Hazted YV RF Signature
Owner in Fee '305.& f\e,(_..u L )
Address 28 Standwd kY vl D. TECHNICAL SITE DATA
Hazfet 7 N DESCRIPTION OF WORK
Conia 5 [0 d«w & ‘}cw : OL
Contractor e OV VA -4 j , S
Address b Hwy 34 /{b// § ”7'
MNahowsar }\,{_k . _
Tee, (FU0V ) (3 ¥ 950 ¥ Fax ( ) ot
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. [Y0- S0-9059

TYPE OF WORK: FEE (Office Use Onky)
[ 1 NewBuldng S
[ 1 Addtion
[ ] Aheration
[ ] Roofing
{>] siing
[ ] Fence Height (axceeds &)
[ ] Sign Sq.Ft
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz Abatement NJAC 5:17
[ ] Other
[ ] Demoltion
Minimum Fee §$ &
DCA Training Fee o
TOTALFEE §__ /77
UL.C. F110 1 White = Inapector Copy 2 Ganary' = Office Copy
(rev. 396) 3 Pink = Office Copy 4 Hard = Apgplicant Copy

I



N
L

(emmmed BUILDING

[ememed SUBCODE
RESREIERT TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING

CONTRACTORS, NOTIFY TH)S#TICE. CALL UTILITY DIG NO:WM-K!)O.

Lot

Date Recetved
Ddalssued

.

0y-p5 96

C. CERTIFICATION IN LIEU OF OATH

| iveraby carify that | am the (agent of} owner of
record and am .

Permlt #

Total Land Area Disturbed

_Sq.Ft

Work Site Location > Brivve
¥ Signature
Owner In Fee Eo;} heg
: _ D. TECHNICAL SITE DATA
Address 2% < Fv/d By el
thaled VN DESCRIPTION OF WORK

Tele. ( ) U

Contractor __\ Fy perioy’ Whindews g Foeoel(s ﬁ) ) / = diy

Address =zt 4-}1)\'1 e 7

m&-“\mj Py A ]\/

Tole. (DU ) _pr-F- 9730 Y Fax ¢ )

Lic. No. or Bkirs. Reg. No. )

Federal Emp. No. Jifo - sD-905F
JOB SUMMARY (Office Use Only)
PLANREVIEW é Dates (Month/Day)

] No Plans Required Failure Fallure Approval Initial
{1 A Footing
Footin Foundati
: } Foun dium — S;b o TYPE OF WORK: FEE (Office Use Only)
{ ] Frame Frame [ 1 New Buiding $
[ ] Other Barrier-Free [ ] Addition
Joint Plan Review Required: Ivsutation [ 1 Ahkeration
[ ]Elc. | ]Plumb, [ ]Fire [ ]Ekvator Finishes { ] Rocfing
SUBCODE APPROVAL Energy DI Skiing
[ ].cO [ ]1CO [ ]CA Mechanical [ ] Fence Height (exceads €)
Date: TCO [ 1 Sign 8q. Ft.
Approved by: Other [ ] Pocl
Final [ ] Asbestos Abatement Subchapter 8
Barrier.Free [ ] Lead Haz Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS [} Demoiftion y

Use Group Presant Proposed Est. Cost of Bidg, Work:

Constr, Class  Present Proposad 1. New Bldg. $ ‘”"*M“"M“’I:m : / & 24

Na. af Stories 2. Ateration % DCA Training F s 7

Height of Structura Ft. 3. Total (1+2) § ing Fee 7

Area — Largest Fioor Sq.Ft TOTALFEE $ _ AL 27

New Bidg. Area/All Floors $q. Ft. -

Volume of New Structure Cu. Ft. (o 298) 3 P Ol G Y A oY




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 WHEN A PERMIT IS ISSUED FOR:

Address P 5%&0&47‘/0/ %7’/;5-4—

Type of Work 6-. \cL‘“n G

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

1 further understand that failure to call for all required inspections will make me liable for
a monetary penalty of $300. The maximum in accordance with N.J.A.C. 3:23-2.31(b) 1.

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.

o

pa— R .
Signature of owner or other responsible person in charge of work.

250 J.Zn/?f 3 [hd-‘;a,u/% J’/UJ/

Address

BV - bR E-")950

Phone

3}]&7‘/04

/Date



BLOCK / q I LoT

L:/O QUALIFICATION CODE

ADDRESS (SITE) ng ‘\STAN‘MI\

PERMIT NO. 04 ""/ao,f

V. FEE SUMMARY (for office use only}

CONSTRUCTION PERMIT | P
1. 1. Building $
APPLICATION 2 doda
3. Plumbing
. 4, Fire Protection
Applicant Completes: Sections |, I, Il {(optional), IV, VI, and VIi 5 Elevator Devices
6. Subtotal $
I. IDENTIFICATION - I 4 7. Less 20% for State Plan Review
1. Propsed Work Site at: ga"_?&n%:igl ) v i H}Z ¢ 8. Subtotal ' $ e
2. Name of Ownerin Fee: fllr 5, _A¢ € Tel. ( 9. State Permit Surcharge Fee ; ~
Address . e 10. Subtotal [ . ~
e Tip oode 11. Cert. of Occupancy
; . : 12. Cther PR |
3. Ownership in Fee: Public 6 5 13 TOTAL 3 /
4. Principal Contractor; ) _LZIZLQ
Addrese V. BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories
License No. OR, if new hom‘; Builde R%{? 2. Height of Structure "
Federal Employee No. __J Y& -4 - FAX: ( ) 3. Area— Largest Floor o
5. Architect or Engineer Tel. { } 4, New Building Area sq. ft
Address Contact (55' Lolume °t:oN°gb Sm_‘;;‘;; cu. ft
: . ruction Classi n
6. Responsible Person in Charge once Work hasl Begl.!n 7. Total Land Area Disturbed 0.
Tel. ( )] FAX: ( ) 8. Flood Hazard Zone
- - 9. Base Floed Elevation fi.
P-RE 0 WM@V AMNS mIQEA WW 10. Wetlands yes
2EKS - no
11. Max. Live Load
12. Max. Occupancy Load
_ OPTIONAL (for office use only) -
. FROPOSED WORK Pars Date Rejection | Approval Re- Resubmission Dates Re- || VIl DESCRIPTION OF BUILBYNG USE
1. [J Minor Waork Rec'd by Recd Date Date viawer Approval Rejection | viewer A. RESIDENTIAL

2. [ new Buiking

3. [ Addition

4, [ s Repar

O b. Arteration

{0 ¢. Renovason

[ d. Reconstruction

5. {1 Fire Protection

6. {J Plumbing

7. [ Etectrical

8. [ Elevater Devices

9. [0 Asbestos Abat. Subeh. 8

YA

10. [ Lead Hazard Abaternent

11. _[] Demolition

TOTAL COSTS

Ill. DO YOU WANT:
1, O Partial Releasas
2. [ Prototype Processing

(optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [J Elevatore/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Bollers

3. [0 Pressume Vessels

7. [0 Sprinkders

4.0 Refrigeration Systems !
5 [0 Cross-Connections/Backflow Preventers
6. 0 Hazardous Uses/Places of Assembly

1. State Specific U
2. Use Group:
3.'Change in Use Group, Indicate Former:

Income-

4. No. of dwelling units:  Af L) rastricted
Before Construction

After Construction é!

Net Gain or Loss
B, NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

8.1 Smoke Control Systems in Cpen Wells
9. [ Underground Storage Tanks
10. O swimming Pools, Spas and Hot Tubs

- 9ZEH0E0L ZH SAT

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

—\ I3



CERTIFICATION IN LIEU OF OATH

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

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

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

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii:

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

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

| further ceriify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

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

- | further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: All required State, county,
- and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

! hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fea to make this application as his agent.

| further certify the following &s 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.

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

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

)o' Check if contractor.

Anent Name £)df.9/ng-—/ WJ\I\(/J’A)‘S ff (DWJ
" idress Qﬁ% y'n/w' 317(

mybao dn My 097¥7
Telephone (FVD ) Y% - 74?)50

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/06)



OFFICE DATE RECEIVED: q . 3‘5 - bd‘
M LY

Viil. PRIOR

APPROVALS

CHECKLUIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Predlmin.
Initiat

Final
Date

Predlmin.
indtial

Final
Date

Predimin.
Initiat

Flnal
Date

Prelimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Consarvation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

MN.J. Department of
Environmental Protection

Utility Dig No.

clolglo|lalo|lolojotolalargal .

Bulkding

Eiectrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—oplional)

Name of Code & Edition Name of Code & Edition

Bayrier Free

Other

Flocd Hazard

As Bultt Elevation Cert.

Other

Certificate of Occupancy
Certiflcate of Approval

OO00CD0000dx

. CERTIFICATES ISSUED (office use only)
Temporary Cedlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

Mo.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




[— CONSTRUCTION

IDENTIFICATION - /qL Lot (/0

Date Issued ‘?’02‘? ’0 %

Parmit # 046,

Ko7

—~

S ot d 57 ff??om%m?sz? Ws
Work Site Loca a Contractor i

3 %7_[9'{’ 27730 Address Dy

Owner In Fee Mrz. J(CU P 21 a7 R/(‘)fti?'?lﬁ?

Address 2% Stndard RNV Tel. (m)g%%ﬂi&_rﬁ_.__
{e + 67730 Lic. No. or Bidrs. Reg. No. 5p- 90

Tel.

1s hareby grantad permission o porform the following work:

" [ ] BUILDING [ 1 PLUMBING { ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOCLITI
{ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
OF WORK: '
aq(,rg‘ljn7 ﬁJO‘P 5‘“‘17’85 /4- ftﬁlc\(&
’ }’00

NOTE: Houmncﬂmdmnotmmvdﬂhonaﬁ)mddmooﬂm;m.or
It construction ceases for a period of six (8} months, this permit Is void.
Y e X x,

of WOtk $ 2 %/ﬂ

Dute

Conatruciion Offcial

U.C.C. F170 {rwv. 01/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Offica
Buikding

el

Electrical

Plumbing

Fire Protection

Elevator Devices

Py

Other

4

DCA State Permit Fee b

Certl. of Occupency
Other

ri

Total [ b

Check No. 2D 20 73

Cash

Collected by __ /1)

(I

4

4 GOLD-APPLICANT

(see revarso side)



REQUIRED INSPECTIONS

Construction work must be inspected In accordance with the State Uniform Construction Code Regulations N.J.A.C. 5 23-

2.18. This agency will carry out such periodic Inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible parson in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspactions must be made at least 24 hours prior to the time the inspsction is
desired. Inspections will be performed within thres business days of the time for which they are requested. The work must
not proceed in a manner which will preclude,tl,w inspection until it has been made and approval glven. -

O Regquired inspections for all subcodes for one- and two-family dwellings are as follows:

1. . The bottom of footing trenches before ptacemeant of footings, except that in the case of pile foundations, Inspections 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. UHility setvices, 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 take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

J 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.

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

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
lssued. The final inspections include the Installation of all interior and exterior finish materials, sealing of exterlor joints,
mechanical system and cther required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tasts required by any provision of the adopted subcodes, Barrier Free accessiblity, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.’

O A complete copy of released plans must be kept on the job site.
U.C.C. FI70-2 (rev. 1104)



o = TANFORD Date Received

Control #

BUILDING SUBCODE - pate tosued 7= 7 O

[ LAY

WIS TECHNICAL SECTION Perrrdt # c
| ?- 137
. A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION |N LIEU OF OATH
< CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 i hereby certify that 1 am the (agent of) owner of
Block —§ 7 1 ot - F{)  QualificationCode ___________ record and am authorized to make this application.
. Work She Location =% —‘i‘h-. j-h A A~ A oo e AT
iy s lsd I Al 773 Signature
Cwmer in Fee f‘?‘}r 5. 4. 3
z D. TECHNICAL SITE DATA
Address 23 Shodend B 7 .
] a2l d AL c7750 DESCRIPTION OF WORK
e
MRS I )
Contractor . Geaer M idager s f; %1 < ,8‘ ” 4 14’ X p A < /{-’4‘
Addrese 57 . dhoag 3¢ : Lo ‘ 7 teo Shis -~
iMateasdn IN 2747 Yy a;’ 7 '
Tel. (_SWL ) LAR-77 30 Y pax ¢ ) yopefpiece v # ne
Contractor License No. or Buikder Registration No. ;
Federal Emp. No e . Z¢- 10 ‘I'q {c (;1"7‘ .
JOB SUMMARY (Office Use Only)
PLANJR EVIEW Date Initial INSPECTIONS Dates (Month/Day)
'y ~ 1 o . .
{ ] No Plans Required PRYE + Type: Failure Failure  Approval Initial m
(1 AN - F°°:i"'9 Sond :f"ﬁ:
. Footing ing
] iw:;uﬂo e Foundation
[ ] Foundation - ——  &Rkb . TYPE OF WORK: FEE (Office Use Only)
‘ [ 1 Frame - Frame New Bulidi s
- [ | Other Truss Sys./Bracing L 1 New Bullding
Bamier-Free [ ] Addition
Joint Plan Review Required: nsulation . I. ] Rehabilltation
[ 1Eke. [ JPlumb. [ ]Fire [ ]Elevator
Finishes -Base Layer DA - R?(.’ﬁng
SUBCODE APPROVAL Finishes -Final [ ] Siding ‘
[ 1]cO [ ]cco (K] CA Energy E : ;_9"""—-—-— ":‘“r:“e’“:ee"s 8
. - ign . R
: ' 1O ‘ | [ 1 Pool -4
. Approved by: Gthear [ 1 Asbestos Abatemert Subchapter 8 4
: Final My % [ 1 Lead Haz Abatement NJAC5:17
: Barrier-Free [ ] Other
- [ 1 Demolition
B. BUILDING cmmcremsngs(’: 1{_*
. Use Group Present s - Proposed z 5 Est. Cost of Bkig. Work: Administrative Surcharge $ / ,0
Constr. Class  Preseint haelt 4 Proposed ~ 1. New Bldg. $_. . ) 7
. . L q,'«;gr - Minimum Fee $ &
No. of Stories 2. Rehabilitation $ { /
- State Permit Surcharge Fee $
S Height of Structure Ft. 3 Total(te2) $____ TOTAL FEE $ 13/
Area — Largest Floor Sq. Ft. —_—
, New Bldg. Ares/All Floors Sq. Ft. .
. Volume of New Structure Cu. A U.C.C. F110 {rev. 0703)

Total Land Area Disturbed ' Sq. A







Date Received

Control #
BUILDING SUBCODE bate tesuod 7 -AF-OF
TECHNICAL SECTION Permit # O
¥~ /207
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACT;:EiS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of
Qualification Code _______ record apd am authorized to make this application.
Work Site Location g2 8 -‘ﬁ}nan-/ /‘@:—-"=—’
thzled A/Of/ 07130 Signature
OwnerinFee _IArS. Le o / D. TECHNICAL SITE DATA
Address &'/ '
Ny o173 DESCRIPTION OF WORK

Contractor
Address

79 ;(: e | /fo MIS‘I"A }’aog 51;:4 /es
Tol. (0D ) ﬁﬁ-?‘l‘%&: /A/o FAf?7£7) T dce Wi M
roo%

Contractor License No, or Builder Registration No.

Federal Emp. No I¥o-50- 5059

JoB suU RY (Office Use Only)
PLAN REVIEW fial INSPECTIONS Dates {Month/Day)
[ No Plans Required > Type: Failure  Faitlure  Approval Initial
[ 1 Al Fooling
. Footing Bonding
(] Footmg_ —— Foundation
[ 1 Foundation — —  Shb TYPE OF WORK: FEE (Office Use Only)
{ | Frame — _— - Frame [ 1 New Buili 5
[ ] Other Truss Sys./Bracing I ] Additi "
. ion
Joint Plan Review Required: | Barrier-Free [ ] Rehabilitation
) lation
[ 1Elec. [ )JPlumb. [ ]Fire [ ]Elevator nsu
Finishes -Base Layer [} Roofing
SUBCODE APPROVAL Finishes -Final L] i'd'”g el (exconds &
[1co [1cco [ ]ca  Energy L) FPence .. Fleight (exceeds &)
Date: Mechanical [ 1 Sign_________5¢7
TCO P11 Pool
Approved by: Other [ ] Ashestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Bamier-Free [ ] Cther
[ ] Demolition -
B. BUILDING CHARACTERISTI
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Conetr, Class  Present Proposed 1. New Bldg. $_. .
Minimum Fee §
No. of Storles 2. Rehabliitation $
- State Permit Surcharge Fee $
Height of Structure Ft. 3. Total{1+2) § TOTAL FEE § Z 2 Z
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 (rev. 07/03)

Total Land Area Disturbed Sq. FL.




HAZLET TOWNSHIP
CONSTRUCTION DEPARTMENT
3400 HIGHWAY 35, SUITE 9
HAZLET, NEW JERSEY 07730
(732) 264-5707

Peter A. Terranova ~ Construction Cdde Official

I UNDERSTAND THAT WHEN A PERMIT IS ISSUED FOR:

adaress_ IR \%ﬁ#vd % %z/z#gwmw

Type of Work ﬁoo p»r? 4

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

I 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. 5:23-2.31(b) 1.

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) 1.

S .

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

o5 #/m% 24 etwnn /*/0#'&77%7

Address

Ko - b2 8-79530

Phone

Date



 PERMIT# | DATE fhe
PROPERTY OWNER /77,=. Are . L

ADDRESS_ 2% Stondrd Srive follel 072730 .

BLOCK J LOT -

APPLICANT Su ,zﬁ[ Windews o BE L
;or 4@9 Jie - 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 PERMIT 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 PARTS, CLEAN DEMOLITION WOOD, LEAVES, 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 appropriate lines)

DISPOSAL BY CONTRACTORSY HOMEOWNER -OTHER
NAME OF CONTRACTOR i ?’m vehna e

CONTAINER (S) DUMPST?R SIZE. 70 ,i! HAULER
OTHER 7 2.0) - : i e

ESTIMATED TONNAGE OR CUBIC YARDAGE OF DEBRIS GENERATED BY

PROJECT EST. AMOUNT TO BE RECYCLED -+ “+— -+
MATERIALS TO BE DISPOSED: DESTINATION:

2. (

3,

4,

5.

6.

7.

8.

9.

10.

Date recycling deposit received:
Date recycling records received:
Date recycling deposit returned:




AN ORDINANCE AMENDING AND SUPPLEMENTING 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 259-1(D) be
and the same is hereby amended and supplemented as follows:

Section 259-1(D) Demolition Materials produced by residential and nonresidential
establishments.

L.

(R

th

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.

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.

The municipality shall have the discretion to grant exemptions to small quanticy
generator engaged in minor home improvements.

A Certificate of Occupancy shall not be issued until proper disposal
documentation has been submitted.

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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