Laura Burns

From: Valerie Egan
Sent: Thursday, February 24, 2022 9:01 AM ,

. Aoy Y ;
To: Laura Burns &y 24 @

. Sog
Subject: FW: OPRA request - OPRA Request - Oy,

From: lennifer <opra+request-29765-cfde620f@requests.opramachine.com>
Sent: Thursday, February 24, 2022 6:19 AM

To: Valerie Egan <Vegan@hopatcong.org>

Subject: OPRA request - OPRA Request -

CAUTION:

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

Dear Hopatcong Borough,

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

502 Durban Ave ,Hopatcong ji 5@) ?"’ é

Any open permits 6{9}/‘/’2(5§ jacga €n %g < ’g\ E'f
All closed permits (éﬂ@ 3

Any violations
Any documentation re UST (oil tank removal)

Yours faithfully,
Jennifer

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-29765-cfde620f@requests.opramachine.com

Is vegan@hopatcong.org the wrong address for OPRA requests to Hopatcong Borough? If so, please contact us using this
form:

https://opramachine.com/change_request/new?body=hopatcong_borough
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S

Subdivision ,
i [) 2 () £ . ) o N
X : ; : : : L CERTIFICATION IN LIEU OF OATH:
m>—u—v—-—ﬁ\>z‘.._. — Complete ti-b%& areas only When changing contractors, notify this office (Complete for Minor Work and
N j B Small Job «
Contractor al Only) ,
1 hereby certify that the proposed work -
Address " is authorized by the owner of record
- and | have been authorized c< the -
) owner to make this utt:ﬂ :
Tel. ( ) agent. /
Lic, No.
Federal Emp. No

m HMOEZHOPF mHHm UPHP

" .DESCRIPTION OF WORK 1 TvPE OF WORK:

D ‘New w:._a:é

Give detail aw&,:n:g including materials used,
dimensions, etc. [ Addition
, o . ] Ateration/Renovation
m\&\,ﬁfo\. ba VS <€ E.*m ¢ ] Roofing
‘ , m Siding
: Other. -
.&\q& M\V»\\mﬁ ) Dpemolition

{3 Miscellaneous

L Fence
). sign
] Pool
D m_sB::

., S D Other -

C. BUILDING CHARACTERISTICS

Im.m_.: of m:.:oES i it 2
—un,. Total rm:a,?. :

>_‘mm...rm_,m8~ m_ooq . rﬂ\ IS ed - : : b ; : o .
ﬁm&:.ﬁ& Cost of Building Work: $_ N r.w.w e O , s s “ } U [ Ppartial Reteases [ 1 Prototype Processing
Applicant Conpy  Beige = Inspector Copy ; : ’ s

u.C.C. Form F-110 (8/83) - Green = Office Copy " White -



ELECTRICAL
— SUBCODE

B TECHNICAL SECTION

A. IDENTIFICATION

rwcvamiumo: : Y, -

e | \

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office \QGSE\QQ for Minor Work and
Owner IVP?N\U u? o BN Contractor _— QW At € — Small Job Only)
Address n\V ° Gld SLDAaN BJt Address . haﬁmﬂ«%ﬂﬂﬂ Mwsnﬂhwﬂmmwﬂwwﬂ_nﬂqu
wrogadesng NS ONBU owner 6 make his spplicatias hs
Tel (2S\) 8l0 Tel.(—) agent.
Work Site Addrass SO2OvED en & o\ﬂ\ Lic.No./Bus. Permit. /
L /V«Um afco ~ NS 0TS Federal Emp. No JAN NT SIGNATURE P

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK:

No. item Item

Switching Outlets H.V.A.C. Equipment

Lighting Outlets Switching Devices

Receptacle Outlets Transformers
Range/Oven Motors{Generators/
Compressors

Dryer, Electric (state no. and size of each)

Water Heater, Electric

Heating, Electric

Switches

— . Lighting Fixtures
Receptacles
——...] Bonding, Pool/Vault
||.V| Service/Feeders
\_ COLUMN: 1

COLUMN 2

Fee

C. ELECTRICAL OI‘ymbOHmemEOm

COMMENTS

USE GROUP: _____ Present

— Proposed
System
Service: _ NS 9 Amps N\ Phase Type
Wiring
Wire UI.OIO Volts :‘Method
Total No. of Meters: \
: .U( ey D Partial Releases D Prototype Processing
Estimated Cost of Electrical Work: $ \ - g J

A A - P A S Mo SUp PO TR S [V YIS ORISR NN | S Alcnln = bmmnmabas Sane




IDENTIFICATION Block 11107

Date issued

4

Permit # \.W&\NV

Work Site Location 502 Durban Avenue Contractor
Address
Owner in Fee - J. Snook
Address 502 Durban Ave Tele. ( )
Hop-teongy—HJ+——07843 Lic. No. or Bldrs. Reg. No.

Tele. (

or Social Security No.

is hereby granted permission to perform the foliowing work:
k1 BUILDING [ ) PLUMBING wIxk OTHER Zon
| | ELECTRICAL [ ] FIRE PROTECTION

| | ELEVATOR DEVICES

DESCRIPTION OF WORK:

n
T

o
=)

3
£

replacing existing shed

\\HNM\§Nu&mww:x &\&WAVM&VNWR\m&WJw&\wam\axxav

NOTE: If construction does not commence within one (1) year of date of issuance, or

It construction ceases for a period of six {(6) months, this permit Is void.

Estimated Cost of Work §

UC.C. Form F-170C

Federal Emp. No.

Exp. Date_____

PAYMENTS (Office Use Only)
Building 34,00
Electrical

Plumbing _ __
Fire Protection

_— ]
Elevator Devices
Other —z o ming—26-00
DCA Training Fee 1.00
Cent. of Occ. 20.00
Other
Total 75.00
Check No.
Cash K\s?\%ﬂ\
Collected By: __/ D

/ Nl

{see reverse side)

T WHITE - INSPECTOR 2 O>Z>m<|0mm_0m 3 PINK-OFFICE 4 GOLD - APPLICANT
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(iciad

Date Issued
m Control #
M CERTIFICATE ' w000
IDENTIFICATION -
Block 1167 Lot 6 : Home Warrantly No.
Work Site Location 502 Durban Ave eemmee o o ] Use qucuf\k\.
.- .e----< - Maximum Live Load _/2Z’ \AU&PQ\ )
Owner in Fee 1. .Snook e Description of Work/Use:
Address 503 Durhan Ave S
Hopatcong, N.J a;ﬁm S n e
Tele. ( ) Bl TernymmrTrTEETTRvEYS Yeplace exist shed
Contractor Teri il
Address
Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
; CERTIFICATE OF OCCUPANCY/APPROVAL
“ [0 CERTIFICATE OF OCCUPANCY xxxxx5dx CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
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 TEMPORARY CERTIFICATE OF Ooocv>zn< ,
If this is a Temporary Omnsomﬁm of Ono:nm=o< the following conditions must be met no later
than : . 19 or the owner will be subject to a fine or order to
vacate:
s/\\ Fee $ 20.00
4 : Paid [ ] Check No. gash
| g&.\\ Collected by: af
CONSTRUCTIGN OFFICIAL \ (S L~

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY--OFFICE 3 PINK—TAX ASSESSOR



W

, BUILDING
\ RECEIvEp
v SUBCODE
btm 6 3@& TECHNICAL SECTION
2300 OF HopATCONG
_Umz.—._—u_ﬂ ._EUZ >Z.—.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZAﬂ)OAOI NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 0-272-1000.
lock W\ Lot T f,hu
k Si
UZQ ;m%oﬂmw._wmv UCQI@D\./ R
\Oi:mq in Fee SHENT D /\[, ON oo _
Address mvb U\dc P(Mu?.) E T ., ¢
B{CoA o (NN, O D

Tele. (22\) =
\Oo::mo.oq £ \

Address 2 A

Tl (2L, N0~ VD>

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No. ¥

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS
[ ] No Plans Req. Type:

{X] Al @% % Footing

[ ] Footing - —___ Foundation
{ ] Foundation e e Slab

[ ] Frame e oo Frame

[ ] Other - e Insulation
Joint Plan Review Required: Finishes:

[ ) Elec. { ] Plumb. [ } Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO [ 1CCO ] cA TCO
Date: Other
Approved By: » Final

Dates (Month/Day)

Failure Failure  Approval Initial

B. BUILDING CHARACTERISTICS

Present LNII Proposed M Q

Use Group

Constr. Class
No. of Stories
Height of Structure Ft.

Area—Largest Floor Sqg. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Present IILM.I Proposed |||

»\N. Alteration

Est. Cost of Bidg. Work:

1. New Bldg. $
s \ASO -
{

3. Total (1+2) $

Date Received
Date Issued

d

Permit # \\@\Nw

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

¥ QeQlact. €51 3Tina Damaa e
N

3¢ Qﬁ SNED,

(Office Use Only)

TYPE OF WORK: FEE
[ 1 New Building $
[ 1 Addition
[ 1 Alteration
[ ] Roofing
{ ] Siding
[ ] Fence Height (6' or over)
[ ] Sign Sq. Ft.
[ ] Pool
{ ] Asbestos Abatement
[ ]10ther Achoild m;x\? \4%«& 34, U3
[ 1 Other
{ 1 Demolition
Administrative Surcharge $
Paid [ }~"Check # Minimum Fee §
Collected by: DCA TRAINING FEE  §__ /4 0
TOTAL FEE $_3 57
U.C.C. Form F-1108 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy
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CTIoNs éos

I N3 cT: /L'
1. ®lazse use ball sen or trpe. Do a0t use pencil. 4/"'?6 SO
~. Plaase answer all guesctions. If zhe answer is "mone,” stacte "none.” [g94
3. Ac-ach a ploc plarm or survey map, drawn {0 sc zle, showing wnat exists now oncb@
properzy and what changes you propose o ;axe.' Include exiscing and proposad ﬁzgﬁﬂ
sTructures, paved area, signs, etc. and show their dimensioas and discances .

fvom all property lines and roads.

Name oI Applicant Name of Owner (il diifferent from applicant)

Address of Owner (i difierentc)

Addrass of Applicant
o2 DYLWLAN P AL

Fhone tumper of applicapt:
Tz

e e e

Wnat s present use of principal building?

What is proposed use of princial building?

Wha:z zre the present uses of any accessory buildings?

What are che proposad uses ol any acc2ssory bduildings?

t zr2 the proposec uses oI any new s;:jf:u*as or addirions for\which a zoning perait is
?

Wha
JFequeszad? 6/< ©Q.0 5\& 5\/\&5) QtQ\Q C TN\ 2%

Stacz wnecher thne pramisks O propersy nas Desn che subliecT of an¢ prior appiication(s) to
the Zeoning Board of Adjusctmenc or Plamning 3cerd. I nene, scacte none. If so, statz the
nacurs of the applicazion, che dats, and the zcztion(s) of che Board(s).

2 \\\ \'C>FX EafE%

Scree: address of pramises: : 7 3lock# éfb;u Zone
/ .
a

SO0 Voo Dy, \W\\O
her2bv make applicazion Zor a zomiag permi:t Zor the changes described above and on the
zzachad plot plan or survev map. L underscaad that chis is not a building permit, which
s a separate zpplication. I certify zhat the answers to the above guestiouns and
tementcs or recrasentations made on atiachzents to ¥dis applicacionm are true and
=3

to the best of my knowledge QZ\
[y \o\oo

ignacyre o: Appricane’ (individual)

+

Da:za / \&"LQ EDW\&

Name of Corporacion or Association

3
ot
I
w
n
it
(et}
<<

Secrezary _ ' . R_ECE\VED
’ DO NCT WRITz IV T:EIS ES’?-.EE y - Da:aAPR 6 \994

(4. The use or change is permitted bv ordinance.
ﬂﬁeF'a:;anc= aonl-ca:;cn reccqamendad.

C}fit> f§?2f2>‘7f’/)£;;5 Eht/e
2% Sy St 1S Ry, [:7L/

I3

BORQ,OF HRPATOONG




AN 27° 30 £

OF THIRD MNABT/quARC REALIF (P !f\

F1e 8O 10 Trf S8ISIEX tovur)y S
OPL/CL s ©OCT &, /958 A
ALAS AfO 238 - ©

LOré - MXL s1/07 A0

! SR P R
.: '.‘l
OURBAN AYERUE !
S e2°30° € &o.o° .
. : - — o
! , ‘ N 7z Acoux, VARIOUS
l CosEs TD THE  [abubloaty
o - Q ©F A CurvE MTV TAG
0 n " g “ESTERLY 5/DE.. OF
. N ~N ,2,-}(,\.'( g N/‘/DSO& 7(4/4
{ u R |
- ~ - -
s - 4-’ s
1.
.f""p-'r \{
/’/’ i
FRAE s
| Pwgecrva L7
: . v’ _/’ '\‘ .
' thD- g w2 I_,»"/,-'»
J' ,/// LN
= - oo . ;’,/’ /’\,\//
; = Qo. a Q-’T
' +
% ) &% 22! 4!
} /5 . BLOCL 437 S&cTroa 3
! O Mar of S€r o S P £ IQ 4'1 tvﬂ
NS 137,147,148 15, 51 QIS0
MHOPAT Corlly MiL S Clordery M

Tré M(T&oﬂo‘.:r LYV
COMtPA )y

AMD ALL OTHER PARTIES INTER.
EBTED IN TITLE TO PREMISES
SURVEYED.

ﬁ'f

— . 800K . ¥ pacre 26

d LICENSE N 211
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BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843

TDENTTFICATTON Block 11107 Lot

502 _DURBAN AVE

w

Work Site Location

UCC NEW JERSEY
CONSTRUCTION
PERMI'T

Contractor HOMEOWNE R

Date Issued \B\k%\%g\
Control # Ci11107/6

Permit # @h\s\%&b\\\.\

FEUUCS@ ,
Lic. No. or Bldrs

) SEWER CONNECTION .
Owner in Fee  SNOOK J
\.ﬁ?ﬂﬁmmﬁ,‘-i«%‘m>zﬂ
mowu\ibozm. 2@ oqm&us
Te lephone (973) KB ag ) )

1 BUTLDING [X] PLUMBING

1 BLECIRICAL [ | FIRE PROTECTION
Lo

DESCRIPTION OF WORK:
SEWIER CONNECTION

NOTE: 1 construction does not commence within one (1)
or it construction ceases for a period ol six (6) 50:25. this

Estimated Cost of Work & 500
[4
U O Conpe —
Construci ion 0fficial %N‘

LC.CoFLT0 {rev. 1/%6) GCARS §.24E

Federal Fmp. No.

Is hereby granted permission to perform the mo:o,\::x :
{ LEAD HAZARD ABATEMENT
| DEMOLITION

FLEVATOR DEVICES [ 1 ASBESTOS ABATEMENT

{3ubchapter § only)

vear of m,ﬁm cw Hmm:::n

PAYMENTS (Office Use Onl V)
Building
Electrical
Plumbing ) k)
Fire Protection
Elevator Devices
Other.

DCA State Permit Fee 1

Cert. of Occupancy 0
Other
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i
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BOROUGH OF HOPATCONG
111 RIVER STYX RD
HOPATCONG, N.J. 07843

UCC NEW JERSEY

Date Issued
Control #
Permit # §

05/05/05

CERTIFICATE

IDENTIFICATION
Block 11107 Lot 6 Qual
Work Site Location 502 DURBAN AVE
SEWER CONNECTION
Owner in Fee/Occupant SNOOK J
Address SAME
HOPATCONG, NJ 07843-
Telephone (973) 770-1337
Contractor
Address
, -
Telephone ( ) - Fax ( ) ~

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. -

[ 1 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.

[X] CERTIFICATE OF APPROVAL

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

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy ox Compliance, the following

conditions must be met no later than . or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ ] State [ ] Private
Use Group U
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

SEWER CONNECTION

[ 1 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:

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

[ ] Partial or limited time period (

years); see file

[ 1 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.

[ 1] 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 $ 0
P Paid [X] Check No. 638
§§\ Collected by: SJH
Construction Official

U.C.C. F260 (rev. 3/96)




\

‘RECEIVED

O0CT 2 6 2004

[ et PLUMBING
—.—a SUBCODE

LAEORM CONSTRL ¢ :x.f x—.m0I2_0>—l mmo.—-—oz
A ID m»m% AR P T: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Homeowper  peeds fovo. cush Foel
Yospo
O /40 ¢

D. TECHNICAL SITE DATA (List of all fixtures.)

Date Received
Date Issued
Control #
Permit #

CO IS'OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block __\, / 9 1 \ Lot fm Water Closet $
Work Site Location 2°Z2ZDulban Ry Urinal/Bidet
HNOVAL oy TV O ES Bath Tub
Ownerin Fee VPD\/ mw f\) t UZO oW Lavatory
Address 502 Vulhan B ( Shower
Weladtsnq AT O 18YD Floor Drain
Tele. 4™ SRV B \ Sink
Contractor STCE (ovaentd) Dishwasher
Address N 7 Drinking Fountain
Washing Machine
Tele. { ) Fax ( ) Hose Bibb
Lic. No. Water Heater
Federal Emp. No. Fuel Ol Piping
B. PLUMBING CHARACTERISTICS _— Gas Piping
Use Group Present Proposed —_— Steam Boiler
Building Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size - Public Water Private Welt —_— Sewer Pump
Est. Costof Plumbing Work  $ PO S— Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) . Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) v Sewer Connection
[« No Plans Required Type: Failure  Failure  Approval Initial Water Service Connection
Joint Plan Review Required: Slab —— Stacks
[ ] Buiding [ ] Electric Rough _— M”Q
| Fire ] Elevator Water o . —_— er
" u Plumping P| .rm Approved Sewer — \ (L4 Eﬁw — Other
Date: \%m&%\\%m m\ : Fixtures
Approved by: L0/ \w ' Gas Equipment Administrative Surcharge ~ $
Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee  § [
[ ]co m ] mOo (“7 cA TCO TOTALFEE § W)
Date: 9 45 T
Approved by: (/e Qpﬁ\\\

C. CERTIFICATION IN LIEU OF OATH
| hereby dertify that | am the (agent of) owner of record and am authorized

to make lication m:ésm work listed on this application.
Q

Signatutg— fontractef's Seal

[ ] Licensed Plumbing Contractor [

] Exempt Applicant

A\Mw\ @NM@ \\\\W\\MN@Q w7 TANKS fave beerrs e,

W5 1o5~ Tk Pam) %ﬁﬁk&&h\\&
| D7 Filed - 91588

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy

(rev. 3/96) 4 Gold = Applicant Copy




