> > mmmomeee Original Message -------—---
> > From: Nici Ten Hoeve <gpra+request-14240-f5d91285@requests.opramachine.com>
> >To: OPRA requests at Hazlet Township <EGrandi@Hazlettwp.org>

> > Date: June 8, 2020 2:54 PM | RECEWTE@

> > Suhject: OPRA request - OPRA Request

> JUN 09 200

> >

> > Dear Hazlet Township, MUNICIPAL CLERK
> >

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

> >

> > Records requested: A list of all open and closed permits. A copy of the survey if on file.

> >

> > 2027 Florence Avenue, Hazlet, N} 07730

> >

> >Llot: 28

> > Block: 64

>>

> > Yours faithfully,

>

> > Nici Ten Hoeve

> >
> >
> >
> > Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:

> > opratrequest-14240-f5d91285@requests.opramachine.com

>>

> > |s 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; '

> > hitps://opramachine.com/help/officers

> >

> > View this OPRA request & responses online:

> > https://opramachine.com/request/opra request 1164

> >

>

> > 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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Date Issuesd: 9726 16
Coatrot &2 000000
Permit #§ 199%-119%

CERTIFICATE

Block ¥. B4
Waork Site Lotation:

Lot & 28
26727 Florence Avehue
Hazlet, Wi 07730
Cwener in FeefOccupant:  Michaed jandoll
Address: 2027 Florence Avenug
Hazlet, N1 07730

Telephone:
Contractar: Meridian Enviconmental Services
Address: PO Box 4273

Brick, N} 08723
Telephone: 732-831-1910
Lic. Mo or Bidrs. Reg. No.
Federsl Emip. No. 223663857

[ } CERTIFICATE OF OLCUPARLY

This serves natice that said buliding structure has been constructed in
Accordance with the N Uniform Construstion Code and is pproved for
Ocoupancy

{ X } CERTIRCATE OF APPROVAL

This serves natice that the work cornpleted has been constructed or installed

In accordance with the R4 Uniform Construction Code and 15 approved. i the
Permit was issued for minor work, this certificate is based upon what was visibie
At the time of inspection

{ ) TEMPORARY CERTIFICATE OF DCCUPANCY/COMPLIANCE
if this is a temporary Certificate of Occupaney or Compliance, the following conditions
must be met no later than or the owner wili be subject 10 fine or order to vacate

Home Warranty No.

Type of Warranty Plan { ] Stete
Use Group: RS

Maximum Live Load:
Construction Classification: 5B
Maximum Occopancy Losd:

[ YPrivate

Description of Work/Use:

removal of pae 550 gal unterground oif tank

{ } CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5147

This serves notice that based on written certification, lead abatement
was performerd as per NJAC 5:17 to the following extent:

{ } Total removal of lead-based paint hazards in scope of work

{ } Partizi or limited time period { vears) see file

{ 1CERTIFKCATE GF CONTINUED CCCUPARNCY

This serves notice that based on 2 general inspection of the visibie parts

of the building there are nc imminent hazards and the building s approved
for continued oocupancy

{ } CERTIHCATE OF COMPUIANCE

This serves notice that potentially hazardous equipment has been instalied of
mzintained in accordance with the N Uniform Construction Code and is
approved for use until

Z

Han Cificial

Fee 554
Paid { X ) Theck # 1125
Collected by AMB



Jenmifer O'Keeffe

Froms: Jennifer O'Keeffe <jokeeHe@hazisttwp.org>
Sepnt: Thursday, September 29, 2016 243 PM

Te: imcpeek@hazisttwp.org'

Subject: 2627 Florence Avenue - CO RELATED
G/29/18

Address: 2027 Florence Avenue - CO RELATED
Binck #: 64, Lot #: 28
Description of Work:

Laura

i do not have aﬁy permit {old program or current program) for a water heater at the above address.

Kote: Permi # 1995-1195 for tank removal has been inspected, closed in the computer and CA signed by Dennis.
Thank you.

tennifer O'Keeffe

Haziet Township
Construction Department
1766 Union Avenue
Haziet, N} 07730
732-264-1700 X8664
732-264-065% (FAX)
ipkeeffe@hazlettwp.org




Jennifer O'Keaffe

From lennifer O'Keeffe <jokeeffe@hariettwp.orgs
Sent: Wednesday, September 28, 2016 5:04 P
Yo ‘Laurz McPeek'

Subject: RE 2027 Florence

5/28/18

Address: 2027 Florence Avenug
Block #; 64, Lot #: 28

Laura

According to the GovOnline System, | do not see a permit submitted for a water heater.
| will check to see if it was an old permit {not the GovOniine System) in the file room.
Thank you.

Jennifer

From: Laura McPeek [mailtoimcpeek@hazletbwp.org]
Sent: Wednesday, September 28, 20156 8:25 AM

To: abrahamsharabyv@agmail.com

Ce: *Michetie Powsers'; Jennifer O'Keeffe'

Subject: RE; 2027 Florence

According to the GovOnline site, the fire inspection passed. 1 have not received notice from the Construction
department about the cil tank permit yet. When it is closed out and approved by the construction official, they will send
me an email and | will mark it as closed.

Thanks,

Laura

From: abrahamsharaby@cmail.com [malito:abrahamsharaby@amail.com)
Sent: Wednesday, September 28, 2016 8:02 AM

Yo: Laura McPeek

Ce: Golden Hoidings

Subject: RE; 2027 Florence

Laura,

I had 2 fire inspection scheduled for Yesterday, Did | pass?
Also had an inspection for an oid oil tank removal open permit, Has the permit been closed?

Sincerely,
Abraham Sharaby

From: Laura McFPesk
Sent: Wednesday, September 21, 2016 3:13 AM

[y



3 3
&
Jo abrahamsharabyi@omail.com
Cc: 'Harlet
Subiect: 2027 Florence

Below is the list of CO items identified by the inspector:

New hor water heater- permit required
Const hold-oper permit oil fank

1- high grass and weeds

Z-cut brush back off shed

3- holes in shed siding and soffit

4-remove debris from lot 0id propane tanks, other
5-wesds base of house, eisewhere

&- electric panel in Hiving room not attached to wall
7-loose wires near door in living room

8- holes in rear screen

Please note: a new fire inspection date must be scheduled as it was not done on 9/16.

Laura MrPeek

Hazlet Township Zoning Office
Land Use Board Secretary
1766 Union Avenue

Hazletr, N 67736
(732}264-1700 x8859
{732]264-065% fax
{mcpesk@haziettwp.org




Jennifer (" Keeffe

From Jennifer O'Keeffe <jokeeffe@haziettwp.org>
Sent: Wednesday, September 28, 2016 4:59 P
Te: ‘Latra McPeel!

Subject: RE 2627 Horence

§/29/1¢6

Address: 2027 Florence Avenus
Biock & &4, Lot #; 28

Permit #; 1953-1195

Description of Work: Tank Remaoval

Laura

The tank removal has been inspecied, closed in the computer and the certificate of approval has been signed by Dennis
Pino, Construction Official,

You can retease the CCO.
Thank you.

Jennifer

From: Laura McPeek [mailto:imcpesk@hariettwp.orgl
Sent: Wednesday, September 28, 2016 8:25 AM

To: abrahamsharaby@®gmall.com

Ce; 'Michelie Powers'; "Jennifer O'Keeffe’

Subject: RE; 2027 Forence

According to the GovOnline sie, the fire inspection passed. | have not received notice from the Construction
department about the ofl tank permit yet. When it is closed out and approved by the construction official, they will send
me an emaii and | will mark it as closed.

Thanks,

taura

From: abrahamsharaby@gmail.com [mailto:abrahamsharabv@gmail.com)
Sent: Wednesday, September 28, 2016 8:02 AM

To: Laura McPeek

Cc: Golden Holdings

Subiech: RE: 2027 Horence

laura,

{ had a fire inspection scheduled for Yesterday. Did | pass?
Also had an inspection for an old oif tank removal open permit, Has the permit been ciosaed?

Sincersly,
Abraham Sharaby



From: Laura McPeek

Sent: Wednesday, September 21, 2016 8:13 AN
To: sbhrahamsharabv@email.com

o Hazlet!

Subject: 2027 Florence

Below is the Hst of CO items iientifiad by the inspector

New hot water heater- perinit reguired
Const hold-open permit oil tank

1- high grass and weeds

Z-cut brush back off shed

3- holes in shed siding and soffit

4-remove debris from lot 0id propane tanks, other
S5-weeds base of house, elsewhere

&- electric panel in iving room not attached to wall
7-loose wires near door in living room

8- holes in rear screen

Please note: a new fire inspection date must be scheduled as it was not done on 9/19,

Laura McPeek

Hazlet Township Zoning Gffice
Land Use Board Secretary
1766 Union Avenue

Haziet, NF 87730
{732)264-1708 %8659
{732)264-0652 fax
{mepeek@haziettwp.org
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Address: 26727 Fiorence Avepue
§/13/14

Recerved voice message from Ken, Attorney, Office # 201-646-1864, Cell # 201-
694-0828, stated: Has no further action letter, needs inspection date.

[nscussed this with Dennis, obtain copy of no further action letter and schedule
mspechion date.

9/13/16

?

Left voice message for Ken to call the office, need copy of no further action letter
it can be faxed t 732-64-0659, need to schedule inspection date.

9/19/16

Same as above.



—~OEG New Jersey Department of Enviranmental Protection

o " - ;
5 [CATIONS CENTER NOTIFICATION REPORT é % 4
Received  [TI/ASME88 | : O Logh
Operaior {..E%}LiE J Reviewed By A . Case & L&&-? 1-185-1902-50. i
Nottfication Type [Tithar B
 Renorted By Affitation FPhons
HANTHONY SALVIRMING ] | MARTDIAR ENVIRD ! | 732831810 ]
Strest Address ' Municipakity State
fPC BOX 4273 i [BRICK TWF 7 ! W |
incident Location, Lﬁﬁhes‘ }
Site: fRESiBENCE AT ] Phone | }
Street Address bunicipatity County State
[2027 FLORENCE AVE | [HRZLET | [RONRGUTH 1R

Location Type | Residential J thcident Date ; 11/19/1588 Tirna ! 1190

Substance Released mﬁ% #2

Amount Released (]| 7] DRRNGWN
?Dg Known [ State | Liquid [ CASH ] | Raelease Is | Terminated
Additional Substances |
Substance Conained? | Yes | Harardous Maierﬁai?! Y j TCPA? A310 Letter? Y |
COomMU Code @Z} Refarral Coda @ Is Mazardous Wasle Irsw#ved?L

Incident Description Underground Storage Tank -

Injuries? [No Public Evac? | Ho Faciiity Evac? | No Public Exposure? [Re
Polize On Scene? [ No Firemen On Scene? | N6 DEP Requested? [No Road Closure? [No

Wind Speed/Directian Contamination Of Reaceiving Water
H

Stetus at Scene [ } El.and } l ]

b GAL UST E
§
Responsible Party %Knovm _]
Party iClTEzEﬂ ] Phone {?32-?33»8715 —l
{:emact{ﬁ}cma TARDGL ] Titte [OWNER }
Strest Addrass Municipality - County State
|2027 FLORENCE AVE j [HAZLET 67730 | [MONMOUTH [ Tng ]
OFFICIALS MOTIFIED
- Name i AfRliztion Phone Date Time
MJSP
punic [HAZLET TWP BISP RYAN Onfice (732-264 6565 Ti15/1989 1165
OTHER i . ]E R L H
Name AWhaton Tiethod Dale Tima
} fBFQ—CAS DREPSR - | iFaxed, Balled :[ 1471971898
2. +
3 B ]
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20 Main Street

6 LI3PM Kemneth P Traem Esw fo. 5780 P

Sukte 308

Hackensachk, NS 07801
Telophone: 201-646-1864
Telefmx  201-546-1865

T Jennifer Oflosty

|

SEGEIVE
SEP 21 20%

CONSTRUCTION DEPARTMENT

D\

' Fm Keonwih P, Tmm,m

Fax 7322640859 ' Pages:

Cer Dute: Septomber 24, 2048

Re: 2027 Florence Avenne, Hxiet, New Jorsey
Biock 64 Lot 28
" Open Peemit Bo, 1155
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Suite 305

Hackenasaelk, RJd 07601 '
Telephone: 2018451854 . . ;

Telsfas:  201-848-1865

To: Jannifer Psefe : ’ . Frews ﬂmﬂs P.,‘fraém,ﬂas"

Fax: 7322640850 T Pogesr

Ce: o . Dete: Soptember 15, 2046 -

- Rer 3027 Florencs Avenue, Hazlst, ﬁw .mwy
Biock 64 Lot 28
Cpen ?ama!ﬂéa.ﬁss

Ugent | [JForBeview [JPismse %mﬁﬂmﬂmﬁg DPMR&}:&: ‘

seltaed the exitonss of » He Fw&m&cﬁaes mr WFM issued dﬁy‘i&, 2500
with respect to the said tank removal. 4 copy of thet docum Hon is enclospd. hwm
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SBiute of Mot Jermey
Chelstine Todd Wikimas Departmnent of Bavironmental Proteciion Robes: . Shinn, e
Goveruar Commissioner
Division of Respauible Party Site Remediation
Sonthom Feid Office
E8. Box 407
Teeston, Mey Jorery 03625-0407
(650 Se-4150
(609} 5546175 - Bxx
July 18, 2000
Micheei L. Imdoli
2027 Forence Avenne
Hazlet, New Jersey 07730

Re:  Unrestricted Use No Forther Action Letter and Covenant Nt 1o Sue
2027 Fiorence Avemue, Hazlet, Monmouth County
KCBL #NJLB00534711; Block: 64 Lot 28
Area of Concern ~ 550 Gallox #2 Fuzl O] Underground Stirage Tank
Case #99-11-19-1102-50; File #13-30.67
Memoranduen of Agreement dated Decemnber 14, 1999

Dear Mr. Tandoli;

Parsuant to NJIS.A. 58:10B-13.1 and NJAC 7:26C, the New Jersey Department of
Eavironmental Protectios (Department) mekes 5 deterpination thet no further action is nECCSSATY
for the remediation of the referenced ares of concern based upon information in the Depurtment’s -
case file, representations provided to the Department and final certified Remodial Action Report.
dated April 18, 2000, All work was certified by you on June 14, 2000, - S

By issuance of this No Purther Action Detzeminetion, the Deperoment acknowledges the
completion of a Remedial Action porenant to the Technicsl Requirements for Site Remediation
(NJAC, 7268 et geg) for the 550 gullon #2 fuel ofl vndergrovad storape tank ‘removed op
November 13, 1999, and no other aress. Post excavation sample analytical results wese below
cleanup criterin applicable for the site. Gronnd water Was sampled and the romlts indicated that
all compoumds were below the Ground Water Quality Stapdards (NJAC, 7:26).

NT ROT TO SUE

The Dopartenent issocs this Covenant Not to Ste pursuant to NJ.S.A. 58:108-13.1. That statute
roquires & Covenant Not to Sue with cach No Further Action Latter. However, in sccordance
with N1LS.A. 58:10B-13.1, pothing in this Covenant shall benefit any pemon who i lishle,
pursaant to the Spill Compensmtion snd Comirol Act (Spill Ach), NIS.A. 5810231 i, Jor
cleanup and removal costs and the Department mekes no reprasentation by the issuance of this
Covenant, either expross or inplied, a8 10 the Spill Act Lisbility of any persan,

e sy b o Bigand Comemruntey Envpderper
Boryoioe! Pusepr -
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Page Two

The Department covenants, excspt as provided ip the preceding paragraph, that it will not bring
any civil action aguinst the following:

{e) the person who updertook the remediation;

(b}  subsequent owners of the subject property;

()  rubseguent lessees of the sabject propesty;

{d)  subsequent operators gt the subject propesty,

for the purposes of requiting remediiation to sddress contamination which exizied prior to the.

&awaf:heﬁnﬂwﬁ&dmmmemammpmyidwﬁﬁad@mmpaymﬁmnfﬁempm
removal costs for snch sdditional rexmediation.

Purseant 1o NJUS.A. 58:10B-13.1d, this Covenant does not relieve any person from the
obligation 1o comply in the fature with laws and regulations. The Departmant reserves ifs sight
to take al} appropriate enforcement for auy failme to do so,

The Department may revoke this Covemant &t any time sfier providing motice upon its
determinstion that any person with the legal obligation to comply with sy condition in this No
Fasther Action Letter hes failed to do so. :

ThisCamnamNouo&ua,wmch&Dmﬁmhwsxmmﬂindupﬁm&,&hzﬂ&hcﬁed
immedistely once the parsot who undextook the ramediation has signed and dated the Covenant
Not to Sope in the lines supplied below 2nd the Department has received one copy of this
document with original signatures of the Department and the person who underiook the
remedistion.

Name: Miches] L. Tandoli

Sienatuc:
Tites

Neme: Thomas W. Doweey

W el
V4

Titde: Section Chief
Det,__7/§- 2890

1

Al
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Sep, 15, 2895 G.50AK  Lempeid P Traum o3

Ha, 5765 P-S

Ihaakmfwyowa&mﬁontomsem:s. Emqum&am.plmmmm
Stoop at (609 $84-4150, -

Sincerely, |
: s
Bureau of Field Operstions
¢ Heslth t
Mid Atlantic Assoclates
Fije $13.30.57
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1CONSTRUCTION  one ssues /i~ 5

Control #

. _; - g PERM;T Permit ¥ 9; - //?J_../
IDENTIFICATION Blocf ~ 64 Lot : 2-' ?
Work Site Loca'tio;y 20617 *?lb vene ,Q.\JQ__. Centractor MERIDIAN ENVIRONMENT A SERVICES
L Hevdey ] Adoress PO BOX 4273 ,
Owner in Fee —I:"\"\&" [“1 M/M MK\/\G& BRI B ORTFISAT]
Address ____ S Are € Tete. (224

Lic, No. or Bidrs. Reg. No. . ______ Exp. Date

Feceral Emp. Mo 22, 366 2857

or Social Security No.

Tele. (

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
2 UI%DENG { 1 PLUMBING { | OTHER Buiiding 33_
[ 1 ELECGTHICAL {1 FIRE PROTECTION ) Electrical
[} ELEVATOR DEVIGES .
Phumibing

Fire Protection

DESCRIFTION CF WORK: : .
ge‘, E@“’Q o) '{ Ohe. S-Sd ?@é Uﬂcjeﬁ—fm(iJ Elevalor Devices

- Other
o] l \}-eu/\_!; OCA Traiming Fee F.
Cert. of Oce.
Cther
WOTE: if construction does not commence within one {1) year of date of issuance, or Total . 2,
it consiruction ceases for a period of six {6} months, this permit is void, Check No. /f i

Esfi ted Cost of Work § flectad Bi’ ‘E
Stimate (%_—* Coflec m

Lo~

CONSTRUCTION OFFICIAL
U.C.C. Form B-170C | WHITE—INSPEGTOR 2 CANARY—OFFIGE 3 PINK—OFFICE & GOLD—APPLICANT

(see reverse side)



REQUIRED INSPECTIONS o

Construction work must be inspected in accordance with the State Uniformy Construction Code Regulations NLJA.C, 5:23-2.18. This
agency will carry cut such periodic inspections during the progress of work as are necessary to insure that work instalied conforms
to the approved plans and the requirerments of the Uniform Construction Code. -

- ' L
Thetowher oflotheT. teSponsbie arsdnyin, chargelaf work must notify this agency when work is réady for any required inspections
specified below. BEqGestsiioy idspections must be made at least 24 hours prior 10 the time the inspection is desired. inspections
will be peﬁ'cgg%@@dhrgmbu%e %days of the time for which they are requested. The work musi not procesd in @ manner
which will preciude the mcpectson unt u has been made and approval given,
([l Reguired mspectsons for alt subcodes éor one and two family dwellings are the foliowing:

1. The botorh of footing trenches belore placement 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 walis up to grade level prior 10 back filling;

3. All structural framing and connactions prior to covering with finish ot infili material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service instailations; insulation
instaflations;

4, Instaliation of all fnished materiais, seafings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures, mechanical systems eguipment.

N

{1 Required special inspections. The applicant by accepting the permit wili ba deemed to have consented 10 these requirements:

[ A final inspection is required for each applicable subcode area before a finat Certificate of Occupancy of 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.

(1 A complete copy of approved plans must be kept on the job site,
¥ you do not understand any of this Information, piease ask.
U.LC.C. Form F-1700
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. - T _BUILDING

SUBCODE
TECHNICAL SECTION _

A WF!CATIWP[EM COMPLE"{'E AlL APPLICABLE INEORMATION. WHEN CHA&GING
CONTRACTORS, NOTIFY, THIS OFFICE. CALL UTILITY DIG NO: 1—8%%272 -1000.

Block & | A E _ L

S

£ .'

" Date Received A AET

F GG

¥ Control #
{ Permit#

< GER’HF!CKHON N UEUGF OATH

| he;aby r:sz'hfythaz 1 am the {agent of) ownef of
. rmrd ang am,auihnnzan‘ "o m3ke this appilwtlon

“Tatal Land Area [isturbed 8q. FL .

- L

ud N‘;fw"‘

by

2

g

*

g

; . Whiork She Location ZE ?‘;’z i §s_>'f3 -("’is"s"(l;' L " rf:"ﬂ/’g“'; ;'53/"“;“-" f /}fﬁ \f}

g Pt NI OB FLE R N . Slgnature” fj-" -

£ Fnaie i, (MR Hah - B -

i CwnerinFes, Jgre it i VA ‘1'—'{1- S [ TECHNICAL SITE DATA

¥ . -Address__goeT 27 B 4“1 e Ll g = . ; —

oo &, Spm o - _ | DESCRIFTION OF WORK *

5 . : - 4o A

3 i : L ) . . . AfES ‘f») [4 _{} {&f{

F ° Gontraetor -

£ address_ BIERIDIAN ENVIRONMENTAL SEAVICES S % .

Bl - PO BOX 4273 - j T 3 _ RA . )

b Tee (252 ) ERI-BRICKN) 08723142(3?} PG RRE S D . '

i— N Lic, Nao. of Bidre. Reg. Neo. - .. . i . ) - R

£ Federal Emp, No. S T A XS’I’ - . ‘
Bor - - ’ . i D
g .

£ OB SUMMARY {Office Use Only) .

% PLAN REVIEW Date! “Intfl - INSRECTIONS . Dates (Month/Day) . T e
? | 49 woPians Required fER 7B Tpe - Faure  Failire  Approval it

EoicMLLAN i S Eooting R : -

% 10, 1 Pocting : ° Foundation ¥ e .

£ 0 1 foumaton: ) Sub : TYPE OF WORK. . | FEE {Office Use Oniy}
S —— -y s e § 1 NewBdiding - . 5

3 111 Other - —— e Bamerfree . . { b Addien - - [ ——
& o ot Plan Review Requzred insylstion T . o 13 Aertion -

o [ )Ekec | 1Piemb: [ JFre | }Eeveor Finishes e L3 Rasfing

3 1 SUBCODE APPROVAL Energy e, [} sigrg o :

X [100 11660 [ ) CcA echanical - - b ~Height (exceeds &) .
£ Date: ___ . : TC0 T b 17 sq. Ft. : .

}t‘ Approved by Other [ R ______ [ 1 Peal 27 T &t

é Firsal - [ 1 Asbesics Abstement Subchaptef 87,

4 rerFre - T T [ }-bead Haz Apatement NJAC 5:17

£ - [£] Other  Fien kA eneved

L £, BUILDING CHARACTERISTICS L : [ ). Demalien - .
i Use Group Present Proposed Est. Cost of Bidg, Waork: ’ !

1 L S o

E. Constr. Cisss Present _ Proposed 1. NewBldg § __ ¥ - Ad‘m;ms&ra:z!: Tumh&;ge 3 . ==

H Mo, of Stofies ) 2. Merstion B __ode? - -;ﬂi.ﬂf.lm ee § -

¥ Height of Structure . F, 3 Wai{i-7 §__Tee Troag\nf FF:: .

| Area — Largest Fioor Sq. Ft. ? :
1 HNew Bi‘:"gr frealpll Floors = 5q. Ft ues e + wnite = lnzpector Gopy 2 Camary = Office Cops :
- Votume of New Structure Cu. F. frew, 3983 3 Pink = Office Coby .

4 Oold = Applicant Copy



HAZLET TOWNSHIP

CONSTRUCTION DEPARTMENT
3400 Highway 35 Suite @
Hazler , NJ 07730
(908) 264-5707

Peter A, Terranova Construction Code Official

I UNDERSTAND THAT WHEN A PERMIT IS ISSUED FOR,

Address 2027 F /o rlesce /49"&
Type of Work 5}';—/ ‘?Zfzwé_ /Z&Mv”a_p

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 lable for a monetary penalty of $500. The maximum in
accordance with N.JA.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 NJ.A.C,

5:23-2.31 (b) 1.

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

Jo Loy @2?3 f@céjwv o572 2
Address

42 - F3/— []l0
Phone

[ 594

Date
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January 31, 2000

Hazlet Buildings Dept.
ATtn: Mr. Terranova
318 Middle Road

#Hazlet, KJ 0773¢ #QZLf»‘f‘ﬁfeﬁ
Re: 2027 Florence Avenue, Kespert, NJ

Dear Mr. Terpanova:

lease be advised that I, Heith Bloodgood, the undersigned
g?%u purchaser of the above referenced property (2027 Florence Avenue,
QZL&PReygggﬁ, NJ) am fully aware that a "no further action® letter has
not yet been issued by the DEP and that the parties are awaiting
izsuance of same. .

Furthermore, I am aware of the fact that steps have been taken
by the sellers to correct any problems regarding the oil tank at
the premises, and I am aware that, due to the weather conditions,
the driveway of the premises cannot be asphalted until after the
winter months are over. I intend to proceed with the purchase of
the premises before that time, and the sellers have made
arrangements for the driveway to be asphalted after the closing of
title herein.

I am writing this letter to induce the Hazlet buildings

department to issue the necessary certificate of cccupancy sc I may
proceed with the purchase of the above referenced property.

Very truly yours,

A~

Keith Bloodgood
RFSfwp

Sworn and Subscribed to

me this & day of Feévﬁlezoeo.

Notary Public .

PRt My

e L A

BIOVARY WG OF KBV JERSEY
Ky Commission Expires Aprif 15, 2001

}5%1{}7/§' ?m»j’zhﬁw

At e



732 264 1785

F';’B-l'?—'f’@l@ 11:2% HAZLET TOuhNSHIP .?.32 2‘-&1 185 F. ?1“

——ar - - - R M A Torear T © o

ROBERT F. SCHILLEERG, JR., P C.
ATTORNEY AT LAW
iD WEST BERCEN PLACE - SUITE 208
BED BANK, NEW JERSEY 67701
phone: (782} 758-19%0
faceimile: {732) 758-6260

ADMITIED TC PRACTICE . e-mail: chillvll@idt.met
NEWJERSEY & NEW YORK webgite: httpy/idinet —chillyl!
FACSIMILE COVER SHEET
TG:
parm———
NAME: . TE LA A FAX NO. : b-?éq%/-‘]lgb
FIRM: ZEDES DEFT TEL. NO.:
* * + & w
NAME . ‘ FAEX NO.:
FIRM: TEL. NO.:
" “_ * -+ o
NAME: FAX HNO.
FIRM: o TEL, MNO.:
o ¥ L2 * +
FROM: ROBERT F. SCHILLBERG, JR. TEL./FAX NO.: {732) 758-6280

DATE ! 2 [ oo TIME SENT:_ /7777
TOTAL NC. OF PAGES INCLUDING COVER SKEET: ’52
comaents: A T LER AR | flr eeSa AD/TE P
THE it Sn) VHE. LaFT AT BE sHE 2L
[ L GfiR Py TS Snpy SEIe st s/ .

&5 NOTICE & o 5o ce Bt

THE INFORMATION CONTAYRED IN IHIS FACSIMILE MESSAGE IS5 ATTORNEY PRIVILEGED
AND CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE USE OF IRE INDIVIDUAL OR
ERTITY NAHED ABOVE. Y¥ THE READER OF THIS MESRAGE IS FOT THE IRTERDED
RECIPIENT, GR I3 WOU THE ENPLOYEE OR AGENT RESPONSIBLE IO DELIVER IT TG THE
IRTENDED RECIPIERT, ¥OU ARE REREBY NOTIFIED [THAD  ANY DISSENIHATION,
DISTRIBOTION OR COPYIWG OF THIS COMNURICARIIDN IS STRICTLY PRORIBITED. IF YOU
FAVE RECEIVED THIS COHHUNICATION IN ERROR, PLEARSE IMMEDIATELY ROTIFY THE
SENDER BY TELEPNONE ANS RETURN TO SENRER AT THE BABOVE ADDRESES VIA THE U.S.
FOSTAL SERVICE.
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Fehruary 16, 2000

Hazlet Buildings Dept.
Attn: Mr. Terranova
318 Middlie Road
Hazlet, HJ 077230

Re: 2027 Florence Avenue, Keyport, NJ
Dear Mr. Terranova:

Please be advised that I, Keith Bloodgsood, the undersigned
purchaser of the above referenced property (2027 Florence Avepnue,
Hazlet, NJ)} am fully aware that a "no further action® letter has
not yet been issued by the DEP and that the parties are awaiting
issuance of same.

Furthermore, I am aware of the fact that steps have been taken
by the sellers to correct any problems regarding the oil tank at
the premises, and I am aware that, due to the weather conditions,
the driveway of the premises cannot be asphalted until after the
winter months are over. I intend to proceed with the purchase of
the premiges before that time, and the sellers have made
arrangements for the driveway to be asphalted after the closing of
title herein. I will ensure that the driveway condition will be
corrected and that a "no further action letter” will be issued
within six (6) wmonths of this date.

I am writing this letter to induce the Hazlet buildings
departmant o issue the necessary certificate of occupancy so I may
proceed with the purchase of the above referenced property.

El

Very truly yours,

Keith Blocdgood
RFS/wp

Z/z‘s/w vogom. ol Pus. -~ w@"{}"’“*““a“"‘" wﬂz,aw
I oo Ly be feom § to Heof T 195

Z wand e, aipal) g B leillon 4 ot

ToTAL P82
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February 14, 2000

Hazlet Buildings Dept.
attrn: Mr. Terranova
319 Middle Roamd
Bazlet, NJ Q7730

Re: 2027 Florence Avanue, Hazlet - NJ
Dear Nr. Terranova:

please be advised that I, Xeith Bleoodgood, the undersigned
purchaser of the above referenced property (2027 Fleorence Avenue,
Hazlet, KJ) am fully aware that a ¥ne further action® letter has
not yet been issuwed by the DEP and that the parties are awalting
issuance of sane.

Farthermore, I am aware of the fact that steps have been taken
by the sellers to correct any problens regarding the il tank at
the premises, and I am aware that, due to the weather conditions,
the driveway of the premises cannot be agphalted until after the
winter months are over. I intend to proceed with the purchase of
the premises befcre that time, and the sellers have nade
arrangements for the driveway to be asphalted after the closing of
title herein. I will ensure that the driveway condition will be
corrected and that a "no further action letter™ will be issned
within six (8) months of this date.

I am writing this letter teo induce the Hazlet buildings

department to issue the necessary certificate of occupancy so I may
proceed with the purchase of the above referenced property.

Very truly yours,
Ath

¥eith Bloodgowod

RFS/Wp

- PAMELAL P
ROTARY PUR L PN

My Commission

P o,

LIC OF NEW jErgey
Expires darch 2.2000

W 2 zg/w 3§‘§§€M~
&l



pacE1 INSPECTION mﬂ@ﬁ"@if@é@%

| APPLICATION FOR CERTIFICATE OF CORTINUED OCCUPANCY
PART 1 BUILDING INSPECTION

3400 HIGHWAY 35 SUITE 9 i FEE Qﬁf CHECK MO

HAZLET TOWNSHIP CONSTRUCTION DEPARTMENT | BLOCK (a¥ wrﬁ

HAZLET, NJ 07730 {  DATE ISSUED__A ¢
(732} 264-5707 occo NO___OXI-80

OWNERS NAME L e doli MQ%M____Q@‘ Mok

ADDRESS 027 Flodibres Wviw s, >~

if not the same ss sddrese to ke inspected LA
CITY,STATE ,ZIP
TELEPHONE NO.

BUYER [ #T

v Blood aood, Kick\

1TEM: , :
PERMITS: ________ 1 QL=047 ﬁ%%a&% "_E”:_ R
PREVIOUS REOORDS : in{p ng{ q&,{lm Llose o 3 _______ e ;
DATE BUILDING JOB CONDITION/COMMENTS

ks
adan %ﬁle [ L«ﬁm iﬁ&&-&mi\%%’h-- AU,

SIGRATURE
t

INSPECTOR_{ &7
APPROVED,

proT 1559c°
(D;;Vg tbpwﬁc*‘*“‘/ G8-185 - | ThwlC
o o8- MW%%@W R




2 INSPECTION nmfjaﬁ /? 200

_________ .?l..._.._‘_

e o it s e s i e o . e o o T o am, ke o i Ak A AL b S e A R T T T et o i ey i Mot M et ot s i i e e s e, e e e T b e e b e e Vv i ek e ALY A U R s

APPLICATION FOR CHRTIFICATE OF CONTINUED OCCUPANCY
PART 2 ELECTRICAL
(732) 264-3707

e ool BB Vil Zed

T o ATy Ty N 7 B it Wt
DATE . ELECTRIC JOB CONDITIONS /COMENTS

’f/_;’f ﬁa’\@_gy_i_i_ﬁ_/____/_{z_f_&y__ﬂgqﬁ_\ _____ Copeidme
________ A J_{%____D_/Ah_tz{ﬁ'gﬁ__@ﬁ@m S A
o @-%@Q_@&_mzsgﬁ_.éﬁg - Raan> Rorche

N ~ A (D Sl Mg o ?_C@_Q;LM_B@;Q

D Wiy Toskd R a_a__\___;w_m&__?;:q !

(}-ZQN\QU& T
Qe NS

INSPECTED BY
APPROVED BY

ELBCTRIC
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CHERTIFICATE NO. _05i-~00

CERTIPICATE OF CONTERGED OOCUPANCY
TOUNEHIP OF HATLET
PEOROUTH ODUNTY, BEW JERSEY

BESALE X = RENTAL

SPECIFIC USB am FAMILY DWELLIRG

USE GROUP K3 HLOCK 64 "‘\ LOT 28 -
ADDRESS: 2027 FLORENCE AVESUE \\

CIIY: . BABER MM:MW

OTNER __ FURGIASER X [N

NAYE: RKELTH BLOODGOOD \ ;
ADDRESS: ~ P

CERTIFICATE (F CORTINUED OCCUPANCY

Thirs vorvor sotice that boned en o gonernl inepovtion of the wvianibio
sertn of the buiidipng thors nre po innincnt horordo sod tho buifdiasg io
approved for contfonod cooupsnoy. '

TEMPORARY /O0NDITUNAL CONTINUED CERTIPICATE OF QOUCUPANCY

the following conditions coot be mot no fater thnn =3 4
the owonr will beo anbject to fiage ur ordgr te vassts.
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CERTIFICATION IN LIEL: OF OATH

L OWNER SECTION to be complaied I the applicant is the ownar i fes)
 neraby canify mat | 2 the cwmer i Tee of e propeny lsled o Page 1
A the fodiowing apslicable boxes:

£ { )t further certify thal & e hiimi (private resitience] oilt be comstucted on this propery far mp own Use and StCo-
pancy. This dwaling is 10 by sotupiet by fysell aad s 201 & by ussd for any purpose other than single family
s . b atieat Inat ab i, puarbing, or eleviricet wark will be done, in whtie o in paR, by me of by
undar my iBioh, i with aff L Iz and, | further aciinowladge that suid
D home is not coverea under i Hew Home Wanmty end Bullters Regisation Azt (H.L5.4 46:3B-7 et s8q.; srd
that sweh fact shiall b dischomed 1 30y ReTEON putthasing s propety within ten yeare of the date of issusocs of a
centfigate of eotupehoy.

1 UNDERBTAND THAY IN MARKING BOX A, | ADKROWLEDGE THAT | AM ASSUMING RESPONSIBLITY FOR
THE WORK DONE (I8 SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO. DURING, AND A7 TER
ANY WORR. PERFORMED, ANDI FOR THE PERFORMANUE OF THE SUBCORTRACTORS | MIRE, EMPLOY, OR
QTHERWISE CONTRACT OR W(TH WHOM | MAKE AGREENENTS TO PERFORM WDRK, | Al VOLUNTARILY
FND NCAWINGLY ASSUMING THIS REGPONSIBILITY,

| fustner curtiy the foilowing 58 requied by the New Jersey Uniform: Consttoton Code, N.JAC. §23-2.15(ix: =
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| personally prepered the plans submitted Rz 1) e new home referss 1 in A, i, 2) an adusion, aieralioh, rerove-
Hon, 4 repir 10 a0 EXHing S family residence pwnes and ooumen by Mysel and losaled on the praperty isted
oh Page 1 of, ¥ a new structure that will ne physically sepamie From, but thay wilk be desmed part of, an Gristing
single famly residence et is owned and necupied ty mysel and iocated an the propeny ksted on Page 7.
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[ 1 further castity that § will pariarm o supervise the following work:
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C1 {1 Byl €2 | | Fir Promation

it perfarm ine tollowing wark:
€4 { ] Plmuing

) y/f/;gm:e o anvise B comtractors on s project that they are required 10 bs regisiersg with e New Jersey Division of
Taxation and to comply with i New Jersey tax laws.

rq #s required by the Usitoren Consiuction Code, N.LAC, 5125-2. 15{a)i: Al requited Staie, caunty,
m Aeen grven, intuding sush serifcalion s the constuction official may reguire,

s ave withull' Salss, | am Sublett 1o punishrent. / /
/A e Q)15

i AGENT BECTION (1 te complzted i the spplicent is not the ewner in jes]

Fhereby cecily the ilowing a5 saquirad by the Urdior Cohsirection Cotie, N.J_A.C. £23-3.15(8): the proposed work s autho~
tmed iy the oumer in fee, and § have baen aulhtrived by W Swper in fee to maxe Tis applicaion s his agenl,

Fysnes cerity the foliowing ae teguire by the Unltorm Consucton Sode, N.LAC, 5:23-2. 15} A reovired Siate, county,
A fotasl prict apptovels have bean given, inchuding such cerafication & the sonstruction: o2l by febuite.

1 apsee to advise ak coniacions on Tis aroject that they ere equires 1o be regisiersd »Am e New Jerosy Dhision of Tadakon
el to compty with 20 New Jergey b laws,
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IENTIFICATION

Lat 28 Qualification Coda

Block 92 .
2027 FLORENCE AVENUE | RAZLET NI 67730

Work Site Location

wner in Fag EIL LEWENSTEIN
Address 2027 FLORENCE AVENUE , HAZLET Ni 07730

Tel. {
Condractar
Address

COUNTY LINE ELECTRIC
1382 ANN COURT , LakEWOOD NJ 68701

Tel. { 3 T32-415-8969

Lic. Mo. o Bldrs. Reg, ko, _ 16563
Federal Empioyer No. 264821154

I CERTIFICATE OF DCCUPANCY

This serves nctice that said buliding or strurture has been constructed in accordance
with the New Jersey Uniform Construction Code and i approved for oncupancy,

CERTIFICATE OF APPROVAL

This serves notice that the work compieted has been constructed or installed in accpr-
dance with the Mew Jersey Unitorm Construction Code and = approved, If the permil
was issued for minor work, this cerfificate was based upon what was visible at the fime of
the inspaciion,

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

it this is & lemporary Certificate of Ocoupancy or Compliance, the following conditions
must be met no later than or will be subject io fine or
order 10 vacate:

Permnit £ e2015-0789
Date issved 06971672018

CERTIFICATE

Contral # 7428
Cetiificate issued Dale: 18272015

Home Warranty No,

Type of Waranty Plan: [
Use Group R-S

1 Stale {1 Private

Maximum Live Load

Construction Classification 3B

Maximum Desupancy Load

Cescription of WorkfUse:
DISCONNECT AMD RECONNECT ELECTRIC SERVICE

3 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves nofice that based on written cerfification, lead abatement was performed
as per NJAT 517, 1o the following extent;

{ } Tolal removal of lead-based peint nazerds in scope of work
i 1 Parlial or #mited time period ¢ years); see file

{3 CERTIFICATE OF CONTINUED OCCUPANCY

This serves nolice that based on 2 general inspecfion of (e visible parts of the buliding
there are no immingnt hiazards and the buitding s approved for continued occupancy.

O CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been nstafied andlor
maintzined in accordance with the New Jersey Uniform Consiruction Code and is
approved for use untd

[0 27

DATE

Dennis Fino /¢

CONSTRUCTICN DFSICIAL

. I
Mau //&Aa
/
W.C.C.F260

frev, B05) 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee § F.O0
Paid || Check No. 5380
Caliecled by; Jemmifer OXecfle

3 PIMK —  TAXASEESSOR




PERM!T

6Y

CONSTRUCTION |

Date tssued

ermit # €2 e (2

0= NG

Gl (o™

IDENTIFICATION Biock Lot
Work Site Location __a__ . “ Contractar c‘é‘*ﬂ*\f fime = \'{C}F‘f -
O3] o (ence e ;ﬁme:lnr_‘szAk (= Q”)_ ﬁznn « "\"
Owner in Fee &) 45)015;2,[/1 Weontmsd i i~ o/
Aderess /95 Van Quren Tel. (732 HIS - K
Z_&Lkﬁu?‘m&’, A/J’_ &WQ/ Lic. No. of Bidrs. Reg. No. [0S .S
o - ———

Is hereby granted permission to perform the following wWork:

{ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ »+ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOUTION
{ | ELEVATOR DEVICES { | ASBESTOSABATEMENT [ } OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:

Disconrec! Recoppec] Electric Service

NOTE: i consiruction does not commence within one (1) year of date of issuance, or
if construction ceases for a periog of 5;5 {8} months, this permit is void.
- Estimated Cost of Work  § A — ™~

: f & (s

Date

nsyuciion Oficial

U.C.C. F170 {rev. 01504}

1 WHITE—NSPECTOR 3 PINK—TAX ASSESSOR

7 CANARY—OFFICE

PAYMENTS (Office Use Only}

BUi?dil’?g [ i G
Electrical />

Plumbing

Fire Protection

Elevator Devices

Other

-

DCA State Permit Fee
Cert. of Occupancy

Other /.

Total

Check No,

=G
S

Cash

Nl
Nl
FlA LR,

Coliected by

{fee revierse side)

4 GOLD—APPLICANT



REQUIRED INSPECTIONS .

Construction work must be inspected in accordance with the State Uniform Construction Code Regts'iatécns N.JAC 523-
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 inspections must be made at least 24 hours prior fo the time the ingpection is
desired. inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will areclude the inspection until it has been made and approval given,

0 Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing frenches before placement of foofings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

o : o . )

2. Foundations and alt walls up to grade level prior 1o back filling,

3. Utility services, including septic.

4. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instatiation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspeciions ang affer the instal-
tation of the heating, ventilation andfor air conditioning duct system. The insulation inspection shaill be performed after ali other
subcode rough inspections and priar {o the instaltation of any interior finish material,

O Additicnal required inspections for all subcodes of construction, for other than one- and two-family dwetings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibiiity, if applicabie.

3 Required special inspections. The applicant by accepting the permit will be deemed to have consepied o these
requirgments:

O Afinal 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 cther required eguipment; electrical wiring, devices and fixtures, plumbing pipes, trim and fix-
tures; tests reguired by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

0 A compiete copy of released plans must be kept on fhe job site.
UC.C. FI70-2 {rew 1/04}
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{ emm Ei ECTRICAL SUBCODE
¥ TECHRICAL SECTION

. Dl

prir D X -
Dats issued 6(» f/ & ([‘?‘
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L2 O &

L. CERTIFICATION IN LIERROF OAT :
| hereby cartiy that | {aga, {ramar of racuzd and am authorized to make this
appilcation and

A IDENTIFIZATION—APPLICART: COM ALL ABPLICABLE INFORMATION. WHEK CHANGING
CONTRA FY THIS OFFICE. W DIG NO: 1-800-272-10896.
Block Quairﬁmhon Code
ek SHy focaion A:_? Hlorene [ il
St 20
Owmer in Fee ﬂ:ﬁ .l{ e LAP S T
Atidress BA Jar [SRoree, A
P A N
Canwactor I
A 'rass 'i?> ¥ }* iy~
/\-/' \ O %1Oi
Tai (’a"lzi}— )“{ (3X09¢d ; ¢ )
Contracior Licensa ha. {Q’ Afb.éﬁx
Federsi Emp. No. Hol M | ’S“?’
B. ELECTRICAL CHARACTERISTICS
Uss Group Prasont FPropaset
{ ] PolefPad # { 1 Temporary i ] Other
Buliding Ocoupied as Litity Co.
Es. Cost of Hec. Work § <22 &
JOB SUMMARY [O#fice Uss Only}
PLANAEVIEW — INSPECTIONS Dates {Monthfiay)
[ No Plans Requiret™? & f e Failure Faikre  Approval  Initial
A Rough
Joirt Plan Review Reguiret: Bamierres e o
[ ] Bulding i § Fumbing Tranch o
[ § Firs i ] Blevsior Ternp. Serv. . T
[ 1 Elec. Pians Approved Constr. Serv. o
Date: o0 S ———
Approved by: Other % S S—
Service S !ﬁ ) JU—
Firg)
Barier-Free ] %
SUBCODE APPROVAL / ) L
| lco [ 1o t A Temp. Cul-in-Card Date lssuad
Final Cuthop-Card Date lssued
Date Annual Pop) inspection 3 } :]% e
Approved by: e pf Gro\sding and Bonding i A !
w

LCC FA2D pew. I7E5 2cma;y3k’xcwy 3 Pipk = Office Copy 4 Gkt = Applicent Copy

1 Whita = Inspestor Copy

o\

iicant’s Signato

=

Licensed Ek

. TECHM

ary.

AERRARRRR R R R RAREREE

ARRRNRRRRERRRNNY

SIZg

ontractor's $aal ang Sigrasure
ntractor { § Cenlifd Landscape Yrrigation Contt | ] Exempt Applicant

TR DATA

ITEME

Lighting Fixtures

Racaptacles

Switches

Deteclors

Light Poies

Motore—Fract HP

Emergangy & Exit Lighis

Communications Points |

Alarn Devices/FAC. Panet

FEE {Ofice Use Dnily)

TOTAL MIMBERS H
Pool Permithsith UW Lights
Storabtle PoolSpaftiot Tub

KW Elec. Range/Retephce

KW Oven/Surfaoe Unit

KWW Elec. Water Heatar

KW Eisc. Dryer/Receplacie

¥ Dishwasher

HP Garbage Disposal

KW Central AVC Unit

HPAW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1+ HP

KW Transformer/Generatar

AMP Sordce

AP Subpanels

ARD Rigtor Consol Center

KW Frer, SgatQutine Light

Admimstrative Surcharge §
Minimum Fes §

Swie Parmit Surchargs Fes 3
TOTAL FEE §

—5
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ELECTR&CEL, SUBCODE
i TECHNICAL SECTION

Bk Qualification Code
Hr

A IDENTIFIZATION PELICANT: COMPLE APPLICABLE INFORMATION, WHEN CHAENG
CONTRAL FY THIS OFFICE, CAl 50 NO: 1-BDO-272-1000.

Work Shﬂma%%é»g- iile] (;:R} ~ Loy L2

A
Ownerinfen ___ 11 | pxuw\&}em
Address / D‘T Ve Suprce e
L AT TS
Gostractar Hise biro
Adress TT&H‘ e TR
Yt AL U X 79
R P SIS Y. &Y = 1 e 2“ )
Conractor Licansa No. s [l 5l
Federal Emp. No. :}\9 %H { Y";f
B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
! 1PoPad % 1 | Temporary [ 1 Otner
Buiiding Qccupies as Usility Ca.
Est. Cost of Elec, Work § 2P &
JOB SUMMARY (Ctfice Uss Only) -
PLANMEVIEW ) INSPECTIONS Dates (MonthDay)
i No Plens Required] }éf Ay pe; Faliure  Failure  Approvel  Inifial
Joint Pien Review Required: RD::;er‘Fms
[ ] Suiiding { | Plumbing Tranch
[ ] Fire { ] Elevator Temp. Serv. e
[ 1 Elec. Plans Approved Const, Serv.
Date: O — —— e ——
Approved by: Cther e
Sarvice - - [N
Final I I
SUBCODE APPROVAL Barner-Free - T —
i 1co [ teco [ 1A Temp. Cutia-Card Date Issued
N /Enal Cut-in-Card E‘ia;e issued
Date: - 5 Anaug Pool Inspe{:ﬁq}n - .
: T (M .
Appioved by: e o ¥ ~F Déi Gousding Bormy . Z_ d
ol ' ot fﬁaﬁm /#w ,ﬁf‘ﬁ ; A

UCC P20 brew 8705) 1 Whits =tnspector Gopy 2 Canmry =Office Sopy 3 Pink = Offics Copry 4 Gk + Apsticant Siemy

IS
I NOE

B,

; “Da&etss;uad C? / L& [ { T“

icant's Signatu
Licensed Elet, &rautor T JS‘FB‘M"Eandmpe,{rngahon Qonty [ ] Exempt Appheant
D, TECHMCALATTE DATA ., = Fior -

Ty

NN RN RN RN

RERRRERRRRRRNNEY

SIZE

mractor‘s‘Saal g S&gnature 3

Ol
S
v
i*“Hll;:ol"’-(

TEMB + FEE {Cffice Use Only}

Lighting Fixtures
Rmp!a:i‘as

Swiiches

Dataciors

Light Poles.

Motors—Fract, WP
Emerpency & Exif Lights
Communicalions Points
Alarm Devices/P A C. Papal

TOTAL NUMBERS 3

Fool Parmithwith UW Lights

Storable Poni/SparHel Tub

KW Eie;. RengafRecspiacie

KW Oven/Suriace Unit

K Elac, Water Heater

KW Elec. Dryer/Receptacie

KW Dishwashar

HP Garbage Disposal

KW Central AT Unit

HFW Space Heater/Alr Handler

W Basebosrd Heat

HP Molors 1+ HP

KW Transtormes/Generator

AMAP Service

AMF Subpanals

AMP Motor Contrel Center

KW Elec. Sign/Qutline Light
[Pequestind

Catpig O
——re

Administrative Surtherge §
HMinimum Fee §
| State Permit Surcharge Fes §

o TOTAL FEE §

—S

I
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2, Ewcwicsl R R P TN
&P PL' Q ATEO R : 3. Piumping VR S N e
; €0 RELATED 4. P Prabastion A A R R e A T
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CERTIFICATION iH LIEU OF OSTH RO S =y BanE| (OiDiT aJloioro|ojoraln
IR o N 5 o
L OWNER SESTION (1o be complaisd # the apphicant is the owrmer in fe) _:5:“& NN §\\§j§ f; g % z g %ﬂ g ,;:g gl
§ heemoy certy that 1 am tne owner i fes oFthe propomy Haisd 51 Page §. RS ETEE NERRRaE = ElZis | »isjeiEif|E
NEEREEEE R RN < EIEISIEIE|EGielE
Mark the following 2ocicable baxes: R MR-t % 3 S %\: g sleiB |8 EiE|s
g 2 % o a3 EE £l %
A () 1 furteer certfy thar 2 new horne {arivaie TRSIdents) wii be consinited on this propesty for Iy own Lse B0 oo :3\ R NS ? R 3&3?; iz g = H
pancy. Tris swalling &5 1o be pocupiett by myself ang 15 BiR 10 58 eied fof any purpbse st ihan single family :$\ :\3 NEaS § &%\g = =
resicnmiat ise ] atesTahat all constuchon, pharbing, & elentitel work Wi be done, in whole ocin pan, by me or by tg z l\_\“\\\:\ ‘\2\‘&: ;
SUBCDATACIGE LNGET MMy Suferwision, in accordante with abl apnicalie taws ong. | hutther ackntwietige that said N2 SR N AN ?\\“gz’i i
nEw homs is non covered under the New Hpme Warrpniy and Builders Registsticee At (R84, 26381 el seq.} ang 3 2\{ N \\\ o atg - i
thay such fact snall be asciosed Y0 ANy perEsn puchasing i proparty wiihin fer yeais of the gate of issuance of & 4 :%\ \ e Y ) - i
corlficeie of DoRUDanGY. i BENRN s }\ L H
SRR 13 iF H
| UNDERSTANT THAT Iy MARKING BOX A, ] ADKNOWEDGE THAT ! AR ASSUMING RESPONSIBILITY FOR . 5N %% 3 g;é FAY iy i
THE WORK DONE ON SAID PROPERTY, THE CORDITION OF THE PROPERTY PRIOR Y0, DURING, AND AFTER ] SRS ﬁg HA ic
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IDENTIFICATION

ook 84 Lot 28 e Quaification Cede
B HOE
Work Sie Losstion 2027 FLORENCE AVENUE | HAZLET NI 07730

CERTIFICATE

Owner in Fee ELI LEWENSTEIN

Address 2007 FLORENCE AVENUE , HAZLET N2 07730

Tet. |
Contiactor _ Y ILLAM MURHY

Address 504 BAY BLVD  BAYVILLEN]

Tal. { y _(F32) 681-2600 FAX { )

Lic. ho. or Bldes. Reg. Mo, 10867

150626089

Federal Empioyer he.

O CERTIFICATE OF OCCUPANCY

This serves notice that said butding or siruciure has been constructed in accordance
with the New Jersey Uniform Caonstruction Code and is approved for occupanay.

B CERTIFICATE OF APPROVAL

Thic cerves nofiae ihnt the work completed has been construcled or instalied in aecor-
Gance with the New Jersey Uniform Construction Code and Is approved, I the permit

was issued for minor work, this cerfificaie was based upon whal was visible al he time of

the ingpection.

3 TEMPORARY CERTIFICATE OF OCCUPANCYICOMPLIANCE

if this Is 3 temporary Certificate of Oooupancy or Compliance, the following conditions
rnust be met no fater than of witl be subject o fine or
order o vacate:

7 Py

Pormil # c2016-1040
Date Issued 10/062016

er-
Conteat # 10528
Cerfificale ssued Crate: HZI92016

Home Warranty Na.

Type of Waranty Plan: i ] Stete T ] Frivate
Use Group K-S

Maximum Live Load

Construction Classiicaton 5B

Maximumn Docupancy Load

Deserpiion of Work/Use:
Gas waler hoater - replacement

01 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 547

This serves natice that based on written cerlification, lead ahatement was periormed
as per NJAC 517, o the following extent.

[ ] Total removai of lead-based paini hazards in scope of work
[ | Partial or limited fime pedod ( years); see file

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice thal based on a general inspection of the visibie parts of the building
there are no wmmnent hazards and e builting s approver for confinued oooupancy.

7 CERTIFICATE OF COMPLIANCE

This serves nolice that said potentially hazardous equipment bas been instatled and/or
mpaintained in sccordance with the New Jersey Uniform Construction Code and is
approved for use uniil

ey

T DERAS Fmd GATE

1 WHITE — APBELICANT

2 GANARY --OFFCE

Fee § 980U
Paid | Check ho, 109
Collecied by Jeanifer OKeeffy

3 PINK-—  TAX ASRESSOR




CHIMNEY VERIFICATION FGR
_ REPLACEMENT OF FUEL-FIRED EQUlPM%

] ' - L { g~ te~O
BLOCK £Y oral MM” w}‘&’ PERMIT # '
WORK SITE ADDRESS - %8 7 Flokence avl H,202] ng
Owner in Fee EL) tedveniTie,

Verifying individual ""‘Fﬂ}ﬁh My RPHY Comnany affatlubly Ply mbia :
pddress £04 BAY pat  BarUille ng
- _ ’ ' oy Stz ip Code
_ . Fax: ( ) ‘
Check the Appropriate Box{es) :
Type of Replacement: Existing Ven¥Chimney: Size
[ ] Oilto Gas Conversion ) [ ] "B LabalVent [} Chimney-irterior
[ ] GastoCilConversion [ 1 “L"LabelVent I 1  Chimney-Exterior
\{\ 1 Gas Appliance Replacemant { ] Fiexible Liner [ 1 Masonry Chimney-Tie Lined
{ 1 Oilio Of Replacement | PowerVentExhasuster [ 1 mMasonry Chimney-Unfined
I 1 Other : 1 Other
" Type -Fuel Type BTU Rating {inputfhour)
App iance 1:Wated *‘fﬂmﬁ‘&"ﬂ\ Oil/@ Cther, o022
Appiiance 2: Gl / Gas [ Cther:
Appliance 3: Oil F Gas { Other

CHIMNEY LINER
e chimney f:ner is bemg installed. all documentation on the liner must accompany the Permit application.

Mafufactursr__ Modet: _ UL Listing:
Matenal of Liner  Siginless Steel Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney;

Length of Connector: Vent Conpector Risg:
How does the appliance vent? { ] Natural Drat { /{:an-assisted i ]Cther

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

t have verified that the chimpey/vent is in good repair and clear of obstruction and is substantially ciean of residue
from #s previous use senving an ol or coal appliance. | have verifiad that the chimneyivertl is appropriately lined and
sized for the appliznce(s) being instalied.

Sigrature Drate
Ol to Ol or Gas to Gas Replacements or New/Additional Apphiances:

{ have verified that the existing chimneyfvent is in good repair and clear of obstruction. | have verfied that the exzstsng
chimneyivent is approprately lined and sized for the eppliance!s) baing installed andfor remaining.

. Signature Crate
Direct Vent Appitance <

| hereby verify that the appliance(s) being instalied is a direct vent appliance. | further venfy that the existing chimney/
vert is appropriately ined and sized for any remaining apphances.

Lo (e 1/as/ 4

Signature Baie

Verification Not Submitted:

i choose not to submit verification, | understand thai | will be required {o be present for the inspection to remove and
reinsiall the chimney vent connector.

Signature Date

FOR MINGR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
THON, FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE. CC}DF: OFFICIAL PRIOR TQO FINAL
INSPECTION.

Al apuh’cabée infarmation requested on this form must be supplied.
This form may not be submiftad by @ hameowner in fisu of the required inspection.
U.C.C F37D frev. DV/12)° .



e - ey UL B T TR

| smeres L0 (€
CONSTRUCTION O i (0

4= PERMIT
IDENTIFICATION -Block & ‘f. tot A : ‘ 10@9 &

Work Site Location A0A7 Flehence. e Hazldd Contractor willtAm Mot gy
Adoress (o' Bay v

Ownerin Fee Ef. Lo linile. M B vilie ng

Address § 65 Uan L R LokewowW nsg _T@L (732, ) £4} -k

- Lic. No. or Bldrs. Reg. No,

oy — 10967

Is bereby granted parmission o perform the following work: PAYMENTS (Ofﬂée Use Oniy)
[ 1 BUILDING ] PLUMBING [ } LEAD HAZARD ABATEMENT Bullding
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMDLITION Eiectrical
[ ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT [ ] OTHER Plumbing “{ >
{Subchapter 8 only) ) Fire Protection
DESCRIPTION OF WORK: { lacea . Elevator Devices
Other Ty
G- T HonTel-
Chsmar= HOT b aTei DCA State Permit Fee —
. Cert, of Cocupancy
NOTE: ¥ construction does not commence within one {1} year of date of issuange, or Other e
if construction ceases for a period of six {6} mpnths, thrs permit is void. Tota {./i &
Estima dC tofWork $1[3%78 r*/z? -_ht@—&
WK' / j tOZ\é [( Q Qhecx Neo. . .
. Cash P e
, Constructon Oficial Oate Cotlected by \Y/ oy
WG, FI70 frev. D1/04)

1 WHITE—INSPECTOR 2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLY

To recrder call Altegra ting Prirt Miail [609) 3901500



% hadl

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 o insure that work
insiziied conforms with the requirements of the Uniform Construction Code.

The owner or other responsibie 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 fime the inspeciion 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 preciude the inspection until it has been made and approval given.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of foofing tfirches before placement of foolings, except that in the case of pile foundations, inspections shall be
matdie in accordance with the requirements of the building subcode,

2. Foundaliohs and all walls up to grade level pricr 1o back filling.

3. LHility services, inckuding seplic.

4. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel ang service instaltation,
rough plumbing. The framing inspection shall take place afier the rough electricat and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air condilicning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior 1o the insialiation of any interior finish material. _

O Additionat required inspections for ali subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barvier Free subcode accessibility, if applicable.

O Reguired special inspections. The apphicant by accepting the permit will be deemed o have consented to these
requirements:

T Afinal inspection is reguired for each applicable subcode area before a final Cerlificate of Occupancy or Approval may be
issued. The final inspections inciude the installation of all interior and exterior finish materials, sealing of exterior joints,
meachanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, frim and fix-
tures; tests reguired by any provision of the adopted subcoedes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

0 A compiete copy of released plans must be kept on the job site.
' WCC. FI70-2 {rov. 1/04)



Nese col) T2-239- o013

PLUMBING 3UBCODE
TECHNICAL SECTION

A. IBENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

COMTRACTO 2 HOTIFY TRIS OFFICE. CALL UTI THG NO: 1-800-272-1080. CC RELATED

Quahﬁcat on Code

Werk Sne L ocatien Yy F l:} {&ntes =te ;

e-mal

= BEENCS Van Buiin Ave. LoWewsek M 0870

Contractor; - Mf//fﬁ'm MUW Toi, (.73-}’! &’J}'P‘__ phge s

Address éol?ﬁgg. o 8!-«/-:/ &-mail ESERE emaid

qu HLE NS
Contracior License b, { ESCa Exp. Date B0 - =z
Home teprovement Contrackor Regisiration Mo, o Exerption Reason {if applicable):
Federal Emp_ 1D No. i ﬁb%%q Eax: | }
3;;?$§;NG C;::;fluc"ERTS“CS '51*5 Proposes &"5
Budlding SewerSze ____ Pubic Sewer Private Sephic
Waler Sarvice Size Publm Water Private Wek

£st, Test of Plumbing Werk  § i

kvt

Maian

RN RN RN R R

JOB SUMMARY {Office Use Only) Dates (Momh/D:

PLAR REVIEW INGPECTIONS a_e“ a i

1 ] Mo Ptans Required Tyge: Fatee  Faliure  Approvat

1 1 Parligl -Undersiab Litiikies Approved i:as

Dafer Approved by Feaugh

[ ) Plumbing Plans &pproved Water

Date__________ &pproved by: Sewer

Joint Pen Review Reguired. Eixtures )

Bldg. Eiec. Fire. 1 Elev

[ 1BWg. | 1fiec | Jfie. | {Eav Gas Eguipment ——— é
Gas Piping — A
L PGas Tank _— —_—
Fual Oit Piping —— ——— —
Solar — — R
TGO —_
Final, e oo

Liwnl / Wéﬁ

MG FEAD (rew THOR] 1 whise = Ingpecier Copy 2 Canary 3 Ofes Copy @ Pisk » OMiee Capy 4 Gowl = Apphcant Copy

C. CERTIFICATIGN IN LIEU OF OATH

Gl(6 (1

Dale Recewed
Conwal #

Dajz lssued
Permit #

P

(e &

VO Co (Ve
L(— (O~

i hereby cerdfy $iat | am the (agent of) cwner of 16Cord and am suthorized o make this
application and perform jhe work tisiei\jn th& appiealion.

Applicant sighiConiracior
sign and ses here:

_f_L 4 - r
Prinl name here: W.' H[m }VW 'f

0. TEGHNICAL SITE DA

%Lxmmsaﬂ Plumbing Contdoor /1 ) Exempt Apphican:

DESCRIPTION OF WORK { E ) E.e{ _t

FIXTUREEOUIPMENT

Whiter Claset
UrinatBioet

Bath Tub

Lavatory

Showet

Froor Drain

Sink

Dishwasher
Drintking Fountain
Wwashing Maching
Hose Bibb

‘Water Healer

Fue! O Piping

Gas Piping

1FGas Tank
Sieam Baoliar

Hot Water Boiter
Sewer Pump
nsercepini/Separalor
Backfiow Prevenier
Groasetrap

Sewer Connection
Water Sanvice Connaclion
Stoacks

{Other

Aomunistrative Surcharge

FEE {Office Use Cnly)
5

Minimum Fee &

Stale Permit Surchiarge Fee 3

FOTALFEE 3

—a5—




- Y«'o»-g‘

PLUMBING SUBCODE
TECHMICAL SECTION

CIO WNTRACTORS ﬁOTEFY T8 OFF!C:: CALL U'HZ’“( OIG WO +-800-272-1060.
Biock 2

Ouahﬁcatmn dee’ s

20373 15 lotenze Ave

Qs cal\ T-239-1013

W::rk Sie L.ovation
H

Lew &’!S{rﬁm

~E\'\

Cramer in Fee:

. CERTIFICATlON N LlEU OF QATH
heteby cerntify that 1 am the (agem of} owner of recarci and am a

Applicant sig/Conliacior
sign ang sesl herer

Prini narme hee

D. TECHNICAL SITE DA

Fioe 16
Ol 2K

\C&y/mﬂ

zea 5] mé?e

Diate Received
Confral #

Dare Issued
Perrmil z;

ac(

% Lisensed Plumbing Cantratio vE

.ﬂ@% 8

QESCR!PTION OF WORK

wethes Heaker g@m@%

Fel i g e-nail
Address \0 T ch Busin Ave  Lovewsod, Ml 8 79)
L
Coniracior: V\) jf/fﬁm MUW Tel. (’}'3'?'; é’éyf'" .J—\‘foo
Address (O S8 o E’V ,;Q s-mall !
A G yldle
Contractor License Ko, Orﬁia Exp Date _{= B g
Home improverment Contractor Regl ior Mo, or Exemplion R (¥ applicabie}.
Federal Emp. 1D Mo, P =02 o HS Fax: ( 1
8. PLUSMBING CHARACTERISTICS
use Group Present A5 5 Pragosed Q—.g'
Huilding Sewsr Size Public Sewer Private Septic
Vypter Servipe Size Public Water Private \Wel

£s1, Cast of Plumbing Work 5 \ 2o

JOE SUNMMARY {Office Use Only} - Detes MosthiDay)

PLAN REVIEW 7 INSPECTIONS

[ }NePians Required -~ 5...5 Type: Fallure  Fallure  Approval  inifial

{ ] Pastial -Undersiab Lithuies Approved Slal;

Date: Agproved by, - Rough

i | Plumbing Plans Appfcvg&\ - walter
Date; Approved byt Sewer .-
Joint Plan Review Reguired: F;xhﬂes B

g | 3Bk [ Jfre | (ke Gas Equipment

suﬂcons /58/.% for PERM?T Gas Piging e s e e

£
Date: 7 LPGas Tark SV
APP“"‘E“ b Fual Off Piping e e A e}
SUBCODER doaTe  Solar —_—— 2
i 1007 [ jcCo { CA TCO —_—
Daie: Final R - ————
Approved by: —
YL G FISD{iev. 3308)  § Whie = improipr Copy 2 Ganary = Gifice Comy 3 Pk = Offes Copy 4 Goid » Apphcsm Copy

TEETES

RERRRRZRY

R

FIXTURE/EQUIPMENT
Waler Closet

difioalBiget

Bath Tub

Lavatory

Shower

Fioor Drain

Sink

Dishwashes
Drinking Fountain
Washing Machine
Hose Binb

Water Healer

Fue! Oi Piging

Sas Piping

LPGas Tark

Sieam Doler

Fiol Water Boiler
Sewer Pumgp
mnterceploi/Separeior
Backfiow Prevenier
Greassirap

Sewer Connection
Water Service Connection
Stacks

Other

FEE [Oifice Lise Ondy)
&

Administrative Surcharge 3

State Fermit Surchargs Fee §

Minimum Fee ¥

TOTAL FEE § ﬁ
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Jennifer O'Kooffe

Frony jennifer O'Keeffe <jokecffe@haziettwp.org>
Sent: Wednesday, October 19, 2016 1110 AM

To: ‘Laura McPeek’

Subject RE: 2027 Forence

10/19/16

Address: 2027 Florence Avenue

Permit #: €2016-1040

Description of Work: Water Heater

Laura

The above passed plumbing inspection 10/18/16 and was closed in the computer today.
OK to issue 0.

Thank you.

lennifer

From: Laura McPeek [mailto:imcpeek®haziettwn.org)
Sent: Wednesday, October 19, 2016 8:54 AM

To: 'Jennifer O'Keeffe’

Subject: FW: 2027 Florence

Is it ok to release CO for 2027 Fiorence?

From: abrahemsharaby@agmail.com [rnailtoabrahamsharaby@gmail.com]
Sent: Tuesday, October 18, 20016 §:47 PM

To: Laura McPeek; Frank Finnerty

Ccr Miena Cella; Kenneth Traum

Subiect: 2027 Fiorence

Dear Laura.
We passed all necessary inspection for a CO. Last inspection was yesterday (Tuesdayl.
Anyway you can email us the CO?

Sincerely,
Abraham Sharaby



Jenniter O'Keeffe

Fromm Jennifer C'eeffe <jokesffe@haziettwp.org>
Sent: Maonday, October 03, 2016 8:45 AM

Ta: Imcpeek@haziettwp org'

Subject: 20627 Florence Avenue - CO RELATED
10/3/16

Address: 2027 Florence Avenue - CO RELATED
Laura

Homeowner dropped off permit for water heater.
Needs to get approved by ioe.

Will keep you posted.

Thank you.

Jennifer O'Keeffe

Hazlet Township
Construction Department
1766 Union Avenue
Hazlet, NI 07730
732-264-1700 X8664
732-264-0659 (FAX)
iokeeffe@hazlettwp.org




BLOCK \W r\\ Lot M_u\ M QUALIFICATION CODE

ADDRESS (SITE) 2027 Flowguce Ave: permiio. %\ \x\fw\wﬁw

CONSTRUCTION PERMIT |* oo
Update Update e
1, Buiiding 3 .wx \ -
APPLICATION : Bt hia
3. Phimbing
4. Flre Protection
Application Complates: Sections |, I, Bl (optional), IV, VI, and VIl 5. Flevator Devices
e 65 Subfotal $
i IDENTIFICATION . 7. Less 20% for
1. Propsed Work Steat;_ 22047 Florunice Avemvd o “ . State Plan Review
2 Nemeof Owner in Fee: _ /P ocdaot L T pifion = To m wmﬂaﬁi Foe % 5
Address 202 T  FSforemice doer e b AT gr73e 10, Bubotat ik
1 T auda N
L - m&& * 11, Cert. of Gecupancy
3. Cwmership in Fee; Public Prvate ___ X 12 Other
4, Principal Gontractor, (D Ehr Tol. { } 13 TOTAL 3 B
Addrets
Licensa No, OR, If rew home, Bullder Reg. No. Exp. Date VI, BUILDING/SITE CHARACTERISTICS {office use only)
Faderal Employss No. FAX: { ) 1. Nurrber of Slotes :
8. Archiect of Englnear Tel, 2. Height of Structure [ g
A . " | ! 3. Area - Largest Fioor sq. it
ddress - 4. New Building Area sq. ft. R
8. Responsible Person in Charge of Work 5. Volutos of New Structure o ft j %& \%r?@
Ted. } FAX } 6. Construction Classification
7. Total Land Area Disturbad sq. ft.
8. Flood Hazard Zone
9. Basae Flood Elevation ft.
10, Wellands  yes
no
11, Max. iive Load
12, Max. Occupanocy Load
OFTIONAL. {for office use oniy)
il PROPOSED WORK 1 Est Gost Plans Date Tejection Approval Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Dute Jvewer | Approval | Rejection viewer A RESIDENTIAL A
2. [ Mew Buiding 1. 8 Holels (R-1) —
3. [ Addition 2. [ Multi-Famdty (R-2) (]
- 3. 01 Two-Family (R-3) BOCA 0
4. [ Alteration "
. 4[] Two-Family (R-4) CABO -
5. O fire Protection 5. [l One-Family (R-3) BOCA 3
4. [J Plembing 6. ¥ One-Family (R-4) CABO N
7. [ Etectrical Ho. of dweding urits: e
8. [ Ehvator Devices I Bafore Constrietion !IIFI%% P
9. [ Asbestos Abat, Subeh. 8 (0000 ARer Construction ! o
10. [ Lesd Hazard Abatement Hat Gain of Loss [ oY
11. [ Demnolition B. NON-RESIDENTIAL ha
TOTAL COSTE IV. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific: Use:
1. (3 Elevetore/Escalstons/Lifts/ 8, [ Cross-Connectiona/Backflow Praventers 2 Use Groun:
1L DO YOU WANT: (opdional) Dumbwalters/Moving Walks &, ] Hazardous Usas/Places of Assembly . p:
1. [ Partial Releases 2.1 High Pressure Boflers 7. 1] Spriniders m
s ) 3. 1) Pressure Vessels 8. (] Smeka Coatrel Systems in Open Welis 3. Change i1 Use Greup, indicate Formar:
2. L1 Prototype Processing 4, ] Refrigerstion Systems 8, ] Underground Storage Tanks




CERTIFICATION IN ,Emc OF CATH

I OWHNER SECTIGN flo ba completed If the applicant s the owner in fes)
| hereby certfy that | am the owner in fee of the propery sted on Page 1.
Mark the following applicabls boxes;

A () 1 iurther cery that s new home (private residence) vill ba constructed on this property for my awn usa and sseu-
pancy. This dweling is to be occupied by mysefl and fs not fo be used for any purpose other than single family
residential use. | altest that all construction, piumbing, ar electifcal work wil be done, in whole or in part, by ma or
by subcontractors under my supervision, in accerdance with al applicable laws; and, | further acknowiedge that said
new homs is nat coverad under the New Home Warrenly and Builders Registration Act (N.J.8.A. 46:3B-1 et saq.)
and that such fact shail be disclosed 1o any person purchasing this proparty within ten years of the date of suance
of 8 certificate of cccupancy. -

{ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY FRICR TC, 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, 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B, { ) | further certify the following as required by the New Jeweay Uniform Construction Code, NLJAC. 5:23-2.15{e)1 vil:

I parsonaily prepased the plans submitiad for. 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repalr to an existing singte Family residence awned and ocgupied by mysell and locaied on the prop-
arty listed on Fage 1; or, 3) @ rew structure that wil be physically separate from, but that Wikt be desmed part of, an
sxisting single famify residence that is ownad and ocoupied by mysslf and locatad an the property listed on Page 1.

C. () | further cerify that | will perform or supervise the following work;
c1. Building €2 ( ) Fire Protection R

C3, Electrical C.4, { } Plumbing

. { } |agree to advise all centractors on this project that they are required to be repistered with the New Jersey Divislon of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.AC, 523.2.15(2)5. All required Slate, county,
and local prior approvals have been given, including such certfication as the construction official may require.

| E::ﬁm&? that | will parforie the following work:

3 understand that f any of the above statemente are wilfully falee, | am subject lo punishment,
w._nzmz:% %Lﬂ«(&xﬂ\m , Date \.\Y\GO

. AGENT SECTION (lo be completed if the applicant is not the ownar in fee)

! hereby cartlfy the following as required by the Uniform Conetruction Coda, N.JA.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.

i further cartify the following as required by the Uniform Omzmg&o: Cade, N.JALC, 5:23-2.15(%)5: Al racuired State, .oq::.e.
and focal prior approvals have been given, including such cerlification as the construction official may require.

1 agree to advise all coniractors on this profect that they are required to be regislared with the New Jersey Division of Taxation
and to comply with all New Jersey tax Jaws.

| undarstand that if any of the above statements ara wilfully false, | am subject 1o punishment,
{ } Check if contractor,

Agent MNama
Address

Telephone  ( ]

Signature

. { ) LEAD HAZARD ABATEMENT Indlude Homeawner or Buitding Owner Afidavil aa per NLLAC. 5:17.

, LG FH00-2 frev. WD)



GFFICE DATE RECEIVELD: i / l"'

Vi, PRIOR LOCAL | COUNTY REGIGNAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECMUIST Pralinin, Final Prelienin. Fimit [— Fina! Prefitrin. Final
{pfiice use oly)

inial Daie Infh Cate inital Date intial Dae

Tt Zoning Officer

Flanning Board

'Zloning Boarg

Sewer Authority
Warter Authority

Potice Deparmment

Heattt: Department

Soil Conservation

N.J. Department of
Commurily Aftairs

H.J. Department of
Transportahon

H.J. Capartment of
Environmertal Prolection

Utility Dig No.

[omi Il on I O S e Y A

ajo)

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy--~optional}

Name of Codie & Edition Name of Code & Editlor
Balding Enaryy Other
Elecirica) Barrier Free
Prambing : Fiood Hazard
Fire Protection As Buift Slevation Cert.
Mechairicai Cther

. CERTIFICATES ISSUED (office use oy} DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temnporary Cerificate of Occupancy No.
Temporary Certificate of Commpliance No.
Conlinyed Cantificate of Outuparey MNo.
Ceriificate of Compliance Ho.
Cerficate of Occupancy No.
Certificate of Approval He.
Lead Abaternent Clearance Certificate Ne.

OO0oOoOo0Og




Date Insued GM\ \“WQ

Control #

permit¥ () EAQB,\XW

IDENTIFICATION Block __§ f ot 28
Work Stte Location 2027 Flure~vce.  Are. Contractor SECE
Addrass
Owner In Fee \Xuﬁ%%?\ L LA Py _
Address 2027 Flosessce . B Tel. ( )
 Hreler 0 .w\w 370 Lle. Ne. o Bldrs. Reg. No,
Tel, & S Fad, Emp. No,
& hereby granted pacenission to perfonm m:w foltowing work:
[ A/mc__rgza [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ i ELECTRICAL I 1 FIRE PROTECTION [ ] DEMOLITION Building 517
[ | ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Elecirical B3
DESCRIPTION OF WORK: 1§ %Mggmﬁm%mfci ol - 72018 wm%m_; MMEMM%B
KBNE (o unp PooL w otk Deck 12X Prfab Shed - Elevator Devices
Onzebo ; SHED L xmﬁmﬁm?. Other
NOTE: It construction does not cormmence within one {1) year of date of lssuance, or DCA Trainlng Fee Y
it construction ceasas for a period of six {8) months, this permit is void. Cert. of Ocoupancy
Estirnated Cost of Work \Nw Q%,E O,
- Total R
ey f31foo o Caad [
Conmruction Ofciai Dats N
i ( Noten ¢ Lo Violarions - wenlC ciwe fist 10 xkxha\h,whaz& Coltected by__(foyile—

1 WHITE—-INSPECTOR COPY 2 CANARY--OFFICE COPY 3 PINK-OFFICE COPY

4 GOLD--ARPPLICANT CORPY

{see rovarse skis)




LNk L T

| - REQUIRED INSPECTIONS ,&

. ¥ - » N ) . ' v ' p \ v *
Construction work mus),be inspected in accordance with the State Uniforr Canstruction Code Regulations N.A.C, 5:23-2.18, This
agancy will carry odt such periodic inspections during the progress of work as are nacessary o insure that work installed conforms
o the approved plans and the requirements of the Uniform Construction Code,

o

Tha owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections

specified below. Asquests for inspections raust be mada at least 24 hours prior to the time the inspection iy desired. Inspections
will he performed withifs three business days of the time for which they are requested. The work must not proceed In a manner

which will preciude the inspection until it “has been made and approval wwcmﬁ N N
{7 Raquired inspactions for al subcodes for one and two family dwellings are thewfollowingis . v " (.
1. The bottom of foating trenches befofe placement of footings, except that in the. %,..w‘@.. of plle foundations, m;wuwﬁ@:.w shall
be made in agcordance with_the requirements of the building subcode; o RN e A

. 2. Foundations and-afl walils up to grade level prior to back filing; . . o
. 3. Al structardl Traming ahd chnnpctions prior to rovering with finish or infill material: piumbing underground services, rough
. piping, water service, sewer, seplic services and storm drains;. electrical rough wiring, panels and service instaliations; insulglion

in “

. Installations; . . IR . ) - .
4. Installation. of aill finishetl materials, sealings ol mxietigr joints; plumbing piping, lAm and fiduras, efectrical wiring, devices
_and fixtures; mechahical systems equipment. . oo
_n\e %

(] Required special Emwwnmo:m. The applicant by accapting the. vewgw will bé deemad to have conserted to these amx:@%mam”
. . ) { . ' E

'
4 i ' Y * [ » ¢ P
A— ;. ; ,,, f . ‘~

.- - ~ ‘

oo, ea e

ﬁ Ay %
[
f

Any viclatiorls ‘&f*the- approved plans and/or permit will be noted and the hotder of the permit notified of discrdpancies.
A complete oavﬂr& approved plans must be Kept on the job-site. .
If you do not understand any of thid information, please. ask. C : e

Q,0,0.ﬁo-i?.ﬁﬂaﬂ : E: o - )

[) A final inspaction is tequired for each applicable subcode area before a final Certificate of Gon:mm:aw ot Approval may be issued.

e e — A e ————

[EA -



i

e ) w— G ; e
Y F le=ed BUILDING owermmns D /) fry) A
- . i ) -~ . Date: isted 7 . A
~ o ==y SUBCODE . oot 8 L
. TECHNICAL SECTIO docad  PEES [ A
A IENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMETION, WHEN CHANGING €. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIS NO: 1-800-272-1000, i . nerety certity that ) aem ine (agem of) owner &f
Blook (2 Lat > £ . g record and 8T authorized ' make this applcaion.
Wok Ste Location___2d27  Florepnice A R DA VA ‘
. .. Signaiure . . .
? : . - R
Ownerin Fea___ 7% - ba o1 C Ll N R wed K Bone Par v Al
D. TECHMC A e
Addgress Gt 37 P B ,-‘#./& K . TH AL SHE DATA ( {aa fermtfre - 20O ‘}*D‘F‘\’V"‘s
_ _ Oz 1.3 : DESCRIPTION OF WORK
- s : - / e
c ~ Ty g ,ML/D"U’" (A ) 1¥ 5*"44 peck
Address - 2 - R ‘Y ) X . .
' Az bo U ARG Pt B RO Lestet
Tebo. { 3 Fax { ) < : .
v T 4 ’
Lk No. or Biirs. Reg. No. : {,%;_: O izxtb fre ;AL. 5;1“{ (—;‘; By pwst i od U
Feders! Emp. He. ; i ‘ Freve uT wipd Ly
i . .
: 9{/72")( “ar ko alows Side 84 3 F O
JOB SUMMARY {Offic Uss Only) : {3 ° 5_,13‘ :‘9“;9.?9{ 4e0 /
PLANREVIEW | Date Inilal  INSPECTIONS Dates {(Monti/Day) MNerr \{)mi/ Peod 8cavor bt e iictused o AT {rasr y i
[ ] No Pans Requied Type: Faire Fallure  Approval (nfid 48" kigh ferce = All gprec ye e cols” elosioe, An
[ ] Al " Focting F.ym:}muf g geda £r i/ .f/f.fh;‘ {avefsi £ Ay £edtr
{ ] fociing - Foundafion et 5-/.»‘«5;(;' Abpye G v - -
{ | Foundation Shb . . TYPEOF l’NQRK: 4” SocAds oA FEE {Offics Usa Cnly)
{ ] Frame —_ Frame — e b B ) NewBulkdng e e ‘f’é’“/.r“ ¥~
[ Other L[_H! 55 BamerFra L] Aacken ., £yoppid o
Joint Plan Review Required ™ rstkation o [ 1 Ansfation £ paaed plaemi
{ Eke. { |Pumb, | ]Fire [“]Devstor  Finishes [ 1 R Ao feder  gof i deec
SUBCODE APPROVAL, SN Energy L) sdog dipe frun
) 1o [ oA Mechanioal -~ 1 b Fence Heghtleocesds o)
Date;  Lfipf0d o TSR SaFL
PIo s ; e e e Foo
Approved by; i Orthver 1Al . .
Fra T ek B |1 Asbericn osmormen Sucharie &
Barrier-Fres : I T Lesd Haz Abatement NJAC 517
' ; —— e ——— 53 Other(i[{tf{-._ < Hcd- qu{i‘b
B BUILDING GHARACTERISTICS - . L] Demeltion ' 4 ——ﬁtyé-——"
Use Goup  Presenl ]?.% Proposed ig? Est Cost of Bkig. Work: At s .
Consir. Class  Pressnat < Iz P S fNewBidg § - ‘ i i mg s L
~ No. of Stories : 2. Aheration  $ 2000 - DCA Teain
& sHeight of Structure SR Totifte D) § ’ Tcgf:; :
N Area — Largest Floor o -
- New Bidg, Arsa/All Fioors
(X3 el = innpactor a
Vokirne of New ‘ (,m ° ; ‘;T- oimaa Cawcw fcﬂr{ m"éﬁ’m

Tokn! Lang Ares Disfurbad

s




BUILDING
= SUBCODE
: TECHNICAL SECTION

A, [DENTIFICATION—APPLICANT: COMPLETE ALt APPLICABLE INFORMATION, WHEN CHAKGING
CUNTRACT%XESKJ?GTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000,

Lot __ 24

Date Received

P 0S3

C. CERTIFICATION IN LIFU OF OATH
| bereliy carbify that | am the (apent of) owner of

Blocic ] W wm authorized o W
Werk Sie Location 2dz7  Floen~ie AA a o ST
T 7 - ¢ Prion. +0 AtlicnTin
Crwrer In Fee coha L [& AT B Wbt Dome Paon 10 -
Address N, e e e Aom P. TEGHNICAL SITE DATA ( foi ferm ire — 00 JralnT rdas
: O773+ DESCRIPTION OF WORK ‘
Teko. N i e
Contemstor /DO ot {t‘?éf/)/f’ 0““7"4 peck
Add s .
- Graze bo GURS Pufre (o beanchosed v presgs
Tale. { ) Fax ( ) P
Lie. Hia,,or Bkirs, Reg. No. SHED 12%16 Pre-fab Shed (T"" Bt "“"d‘“e‘} 70
Fuders Emg. Ne. PrevenT s L1
P _ ,
T2%¢ 3" peck nlowg Side 1B g pour saeuid Ao/ —
JOB SUMMARY (Office: Lise Gnly) "
PLANREVIEW Date Il INSPECTIONS Dates (Mooth/Day) ( M Z”“*jf’ Peo! M?"‘“’ B¢ encioted ) 7 lensr
. 4B high frwce - Al BATES 1o g SElE cfeSra, A

{ ; ::; Piaos Required ?y;:m . Fabure Fskurs  Approval  initi ‘-’?”‘:ﬂ?ﬂ TP e /"ﬂ‘j oihie A ffi?r

{ } Foating __ __ Foudation 54 wches pbove gloond -

1 1 Foundstion . P TYPEOF WORK:  p {[ dooks Fremn FEE {Office Use Only)

! 1 Frame Frame ] NewBubding  poyge o yand 7o 5

44 Gthar 1 Fia] Barfier-Free ] Addon o ppuigped wirh

. — [ ] Aberaton iy

Joint Plan Reviow Required: Fuiation Approved Hfaxn

[ JEkc. [ JPumb, [ |Fire [ | Elevator  Finishes - {1 Roofing W fedcr s e ot

SUBCODE ARFROVAL Energy 1} sding Alwve freon.

[ ] | jcoo | ]ca Mechanical - £} Fence Heght (essds 6

Date: o0 L DY

Approved by: Cther V('} Pool

Fiml [ | Asbestos Abatement SubGhapter 8
] _— T e [ | LeedHaz Abatement NJAG 517
Barrier-Fros — — 80 omerdEck - - 426k

. B. BUILDING CHARACTERISTICS p‘ .
Usa Group Presesnt ;i’ 2 Proposed X Ext. Cosl of Blag Woric
Comsir. Class Present 53 Pr i S 1 NewBds §

2 Aleration 356’ -

P

®a. of Siories

Meight of Structure. Fr 3. Tobsl {1+ 2 $
Area — iapgest Fioor Sg FL

New fiidg, Area/All Floors, Sq FL

Votame of New Structure Cu, A,

Totu) Lard Ares Disturbed _ 5P

[ | Dereition __ﬁga‘
Admimstrative Surchaergs  § ‘
Minimum Fes 3
DCA Traindng Fea  §
TOTALFEE §
UCC F1p 1 Wlls « impector Sopy 7 Cerery = Offion Copy
o 08 3 Pick = DMficn Copy * Hard o Applicant Gapy



ELECTRICAL

Date Recaived 94%/{}@

SUBCODE frn JPS 3
TECHNICAL SECTION cumts T
A IBENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTIATY DIG NO: 1-800-272-1000. oY SZE  ITEMS FEE (Ofhos Uss Orly)
Block /s ?j Lt = ? Lighting Fixtuzres
Week Ste tocaton 2.0 7 Flo renier e Receptacies
. Switches
Cwmer i FeclOooupant ___/ V)i GAALE [ ZATOeL: Detectors
Address__ 027 Floreser Ave Light Fofes
Hezler— NT__ p773° — Mctor—Fract, HP
Teie. PR I Emargency & Exit Lighte
Contractor ¢ Communications Points
Address CoL g Blarmn Devices/F A.C. Panel
g~
Tede. { } Fax } TOTAL HUMBERS $
Lic. No. { Poot Permitrwith LW Lights
Federal Emp. Na, Storable PoctiSpatot Tub
B. ELECTRICAL CHARACTERISTICS KW Elsc. Rargs/Receptacle
Use Gioup Present j{“’“’) Praposed ﬁ*’3 . KW Oven/Surface Undt
{ | Poie/Pad ¥ [ 1 Temporary [ ] Other . K Elec. Water Hegler
Bediiing Onoupled at Uity Co. . KWEkc. Drysr/Revepiacie
Est. Gost of Eloc. Work § INE Ko Dishastes
en WP Garvage Disposat
JOB SUMMARY (Office Use Only) KN Gontrs AIC Unh
PLAN REVIEW ate Inial  INSPECTIONS Deies (MorthDay) __ HPAQW Space HeaterfAir Handier
{ Y5~No Plars Required | ST Type Feire Falore  Approval  Inftal o . K Baseboard Heal
Jolr Plan Review Reguired; Rough . . . HPMoos1AHP
[ | Buliding [ 1 Piagnbing Tetnp. Serv. P — e e RN Transformer/Genersior
{ ] Fie [ 1 Elevator Constr. Sery. o . . AMPSerice
[ 1 Elec. Plans Approved ToO o _ . AMWP Subpans
Drate Other R . .. AP Mowr Conbol Gentsy
Approved by: Sanvice o QJ[ — KON Elec. Sigr/Outiine ight
Final T BEE % R e —
SUBGODE APPROVAL Totnp. Gut-in-Card Date tssved T T it Dia Akbwe Grewd fool
f1ce [ ]ceo >>.¢3 Ch Final Cut4n-Cand Date issusd
Dgte;% 18590 \\_}\ Administratie Surcharge §
ARpproved by. e Minfmum Fes  § 2 3 .
DCA Training Fee  §
€. CERTIFICATION IN LIEU OF OATH TOIALFEE 3
* | hereby certify that | am the {agert of) owner of record and am methized
. W appiication and perform the work kted on this appécation.
Lol e A
Apgiicant’s Sigraure/Contracior's Seal and Sigrature
GECFI0 1 Whkts w ivmpocior Copy 2 Carary = Offca Coty
[ | Licensed Ciectrical Contractor { 1 Exempt Applcart {ram. BO8Y 5 Pink » Offict Comy 4 Gk v Applicnt Gopy
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Hazlet
Township

Permits without a Jacket



\ L o date
HAZHET TOWNSHIP K . check cash

Soo Wi roash APPLICATION FOR | orimm—

.-HAZL‘ET EE 0?7.39 | Notice No.

figgf{i&% 35 30UTH M .’_ 3 BERHFECATE ::::vhﬁ? - )’? J

JWORK SITE LOCATION
lOWNER 2
L Reme ¥ -k

, ;-f : . .»
ol ey e G, ﬂ} M“"@“@* ‘*

| Town/BuweiZip_,

KT CERTIFICATE OF CONTINUED OCCUPANCY
USE GROUP: : ?7 Previous 2'3 Current

73G-2/22 urkt é/fsa

BEFORE ‘1SSUANCE OF ‘A CERTIFICATE, ScLLER "OR AGENT MUST RETURN THE RECYCL:
BOCKETS 10 THE ROAD DEPT AT LEOCADIA COURT AND RETURN RECEIPT TO THIS

DEPARTMENT 8

INSPECTION DATE
INSPECTION REBULTS

BLDG PASS [ 1 BLDG FAIL [ 1. OTHER [ ]
ELCT PASS [ ] ELCT FAIL [ 1 OTHER [ ]

REINSPECTION FEE

PAID DUE

RECYLE BUCKETS

"RETNSPECTEON DATE

SIGNED: T
OWNER/AGENT
{2 5‘\0*"” ’

= 7od

B =

D it
TELRPHONE £ F0f-737-/S29 -

.
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HAZLET TOWNSHIP
CONSTRUCTION DEPT.

318 MIDBLE ROAD
HAZLET, NEW JERSEY 07730

mm 4:‘£cf_ TONETRULUTIN
AN

A Emzﬁzgﬂoz_

APPLICAN], — Complete czﬁaama areas 9%

JELECTRICAL
=] SUBCODE

:ozz_n»_. mmnmaz

When changlrg contractors, notify this office

(" PERMIT NO.
DATE ISSUED
REVISION DATE

Bok__ 6F 1o EF
rmtv&i&oa - k

‘

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Gwner

Address 28 ¥

Coantracior

Smalf Job Only)

Address

| hersby certify that the proposed work

Is authorized by the owner of record
and | have been authasized by the

Tol {1}

ownes 1o make this application as his
agent.

Lig.No./Bus. Permit.

Federal Emp, No,

AGENT SIGNATURE w.

J

List alt witing and equipment and provide necessary data
TYPE OF WORK;

Ho. hem Fos No. ltem Fos | " Fao i
i
Switching Quttats ﬁT H.V.A.C. Equipmaent & —— COLUMM 1 I ; ~
Lighting Guotisis _ ) Switching Davices COLUMN 2 ’ _
— Ruaceptacia Qutlets _ Transtormers SUBTOTAL, § . W
: Motors/Ganerators/ -
Range/Dvaa N Campressors . K:——:.E:,. m_%_ Fou ﬁ
e} Drver, Elactele | e fsrata no. and size of sech) {if applicabls) % ;
i i i
| Water Hoater, &lastric wnlliil.'.j.._ll 5 Tota! Electrical Foo 1
Heating, Elactrle . i - {Greater of Minimum ‘
i : or Sulrtetal) § . .
Switches w _ N
{.ighting Fixtures . = Othar -
Raceptaches i L Other m
Banding, Poal/Vault ﬂ L Othaer . ] d
Sarvice/F nedars _w. N Dthaer P _
COLUMN 1 ?ltt.............i..........i COLUMN 2 ..s._,llll.l...llln . R i
. P ———— [,
. C. ELECTRICAL CHARACTERISTICS . .¥ D. COMMENTS
USE GROUP; Present Proposed
. System
Servige: Amps Phasa Type
: Wiring
Wire Volty Method
L
Totsl Ne. of Meters:
[7] panist Relenses [ Prototype Procassing
ﬁ Estimatad Cost of Elscirical Work: $ - J N .

U.C.C. Form F-13D {(8/83)



JOB CONDITION/CORIBAENTS

Vs W) i _v \m\%ﬁ @m\m\ Fo/~C. o

DATE

HED? Cirevlodo /o070 .
wy \Nmnh\“\wn\m AEQuINED
\w\ﬁm\\%\\
%\u\\ﬁw c\ts\&uﬂﬂ} g‘vﬂmﬁ\ﬁ V7

D) no Prams Frequired INSPECTIONS
7] Plan Review Approved Typs Failure Dutes Appcoval Bute

(] Fough
Oate: mu Energy
Avproved By: 7} mMachanicnt

3 veo
INSPECTIONS FINAL [71 other
(1) co {dcco [ ena CULIN ;

Dater fspued Expiration Date
Date: e Termporary Cut-in-Card
: Temparary Cut-in-Card
r,r_::u...n_au By s 2 Final Cot-in-Card s\

U.C.C Form F.120 (B/83)



. - Co HAZLET TOWNSHIP CONSTRUCTIOK DEPARTMENT
' 9400 EXECUTIVE PLAZA SUITE §
- HAZLET, H.J. 07730 -
~. R - PRI T T "\{"908 } 264_5?0?
' t CONSTRUCTION DEPARTHENT
FPETER A TERBANOVA constructioen Code Gfficial
PETER A.TERRANOVA sub code EBuilding 0fficial

JOHN BESLANOVITZ Fire Sub Code O0fficinl "
ERROL W, LAMBERSON pPlumbing Subh code Offivial ¥
THOMAS F. BALLAND Ffiectrical Sub fode 0Official
THOMAS CLOUGHER CODE ENXFORCENENT OFPFICIER

TOo: L & C Leone
o 2029 Florence Ave
Hazlet ,NJ 077390

afar

RE: C€.C.0. inspection BLK: 64 10T 28
DATE: . July 30,1982

On July 28, 1992 an inspection for a Certificate of Continued
Occupancy wasg conducted and the following violations were cohserved.

i; Building lacks smoke detectors (needs minimum of 2) Violation
of ES-T04.2 :
2. Bathroom-toilet tank loose - Violation of ES-501.1

.3. Rear - Enclosure erected over masonry patio without cbtaining
regquired permits-violation of N.J.A.C. 5:23 - 2.14 (a}
4.4. Left side storm leader pipe disconnected - vegetation growing
- out of left side rain gutter - wvioclation of ES - 302.1
o -& ES - EB0B.1
“'5. Exterior/rear - gas grill Ipocated to close to enclosure over

. . .patio ~ violation of ES 601.3 & ES 601.4.2
" (Notex Ttems 1.2.4 & 5 violations of the Revised General
qrdinances of The Township of Hazlet Sub Chapter 12 - 3)

i 1 You are hereby notified to correct alill the above violaticons
- by at which time a reinspection will be made.
Failure to correct the violetions will result in the issuance of
summonszses and other legal action as needed,

_ fXX}] You are. hereby notified tc correct all the above violations
xﬁnd contact this office to schedule a reinspection.

KO CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED UNLESS THE
. SAID VIOLATIONS ARE CORRECTED.

' If;you have any questions concerning this matter, please call:
{808) 264-5707.

Peter A. Terranova
. “Construction Code Cfficial

Ta

"\ Electric inspection results have not been included in this notice....

A 1, SRR SO I st el w T



e ARND

HAZLET TOWNSHIP CONSTRUCTION DEPARTMENT
3400 EXECUTIVE PLAZA SUITE §
:.  HAZLET, N.J. 07730
oo W (908) 264-5707

. CONSTRUCTION DEPARTHERNT
PETER A TERRANOVA censtiuction Code COfficial
PETER A.TERRANOVA sub Code Building Official
JOHN BESLANQVITZ Fire Sub Cede Officig!
ERROL W. LAMBERSON plunpbing Sub Code 0fficial
CTHOMAS F. BALLAND rlectricel Subk £ode O0Fficial
THOMAS CLOUGHER CODE ENFORCEMENT OFFICTEF

TO: L & C Leone
2027 Florence Ave
Hazlet ,NJ 07730

RE: C.C.0. inspectiocon BLK: 64 10T 28
DATE: .July 30,1992

On July 28, 1992 an inspection for a Certificate of Continued
Occupancy was ccnducted and the following violations were observed.

1: Building lacks smoke detectors [needs minimum of 2} Vioclation
of ES-704.2

2. Bathroom-toilet tank loose - Vioclaticn of ES-501.1

3. Rear - Enclosure erected over masonry patic without cbltaining
required perm1ts~v1olatlon of N.J.A.C. H:23 - 2.14 {(a)

4, Left side storm leader pipe disconnected - vegetation growing

out of left side rain gutter - violation of ES - 302.1
& E5 - 506.1
b. Exterior/rear - gas grill located tc close to gnclosure over

patio - violation of ES 601.3 & ES 601.4.2

--(Note* Ttems 1,2.4 & 5 violations of the Revised General
ordinances of The Township of Hazlet Sub Chapter 12 - 3)

[ 1 You are hereby notified to correct all the above violations
by at which time a reinspection will be made.
Failure to correct the violations will result in the issuance of
summonzes and cther legal action as needed.

[XX] You are hereby notified to correct all the above \1oiatlons

and contact this office to schedule a reinspection.

" NO CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED UNLESS THE

SAID VIOLATIONS ARE CORRECTED.

Ifayou havé any gquestlons concerning this matter, please call:
{908) 264-5707.

Peter A. Terranova
Construction Code Official

" Electric inspection results have not been included in this notice....
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YACKER & GRANATA
A PROFESSIONAL CORPORATION

2 N 5T _
ATTORNEYS AT LAW 10 MAIN STREET

P. &, BOX 389
SYANLEY YACKER MATAWAN, NEW JERSEY 07747
LOUIS E. GRANATA (908 563- 3636
ROBEN T. WERNIK | TELEFAX (508} 583-8H40

N.f. o P4 BAR

July 21, 1992

Mr. Peter Terranovsa

Hzzlet Township Construction Dept.
3400 Executive Plaza

Sulte 9

Hazlet, NJ 07730

Re: Leone to Iandeli
2027 Florence ALvsnue
Hazlet, Hew Jersey

Dear M¥r. Terranova:

Please be advised that both the sellers and the buyers in the
above captioned matier are aware that certalin work must be
done before a Certifilcate ¢of Cccupancy can be issued., The
buyer's lender 18 insisting upon a Certificate of Occupancy
without conditions.

It is further acknowledged by 211 parties that a zoning
permit will alsc be needed from Hazlet Township te confirm
the existence of the enclosed patio. It is important that
the closing of title take place as scheduled on August 4,
1692 =2t #:30 p.m. Accordingly, the parties represent as
foliows:

1. Necessary and proper smoke alarms will be installed prior
to clesing.

2. Thegas grillwill be removed and capped and will only be
hooked up (if at all) at an approved location further from
the house.

3. A& contractor shall be hired by the seller to do all the
necessary Wwork required by Hazlet Township, said work to be
completed within 30 days from date of closing. A& written
estimate will be furnished to the Code Enforcement Officer.

4, Seller shall alsoc obtain all necessary permits{ineluding
the Zoning Permit) within said 30 day period.

Rarin &3 iz =



&

5. Buyer acknowledges that fthey will be purchasing the
premises and occupying same prior to the seller meeting all
of the obligations as sef forth above, Buyer nevertheless
agrees Lo walve thelr rights to delay the ¢losing and further
agrees Lo walve any claims or demands against the Township of
Hazlet or any of their officials.

Please arrange Lo reinspect the premises on August 3, 19¢2,
and 1f items 1 and 2 above haven been completed, kindly issue
the required Certificate of Occupancy without conditions. I
have requested the concurrence of ali pzrties by signing
below.

Thank you for your cocgperation in this matter.

rEly.yourss,

SY:pr

WITH CONCUR THE ABCVE TERMS AND CONDITIONS.

LOUTS LEONE Seller CHARNEENK LECONE Seller

WICHAEL IANDOLI Buyer CAROLYN IAKDOLI Buyer



L Hazlet @ﬁmnﬁfgm

COMMITYEE: 319 MIDDLE ROAD JEROME A. CEVETELLG, Jr
JOHK J. BRADSHAW, Mayor L (B0 BOXIM Municipai Administrator
RON WALSH, Deputy Mayor HAZLET, NEW JERSEY 07730-0371
MARY JANE WILEY, Commitieewoman
JAMES J. CULLEN, Commitiesman TELERPHONE. {808} 264-1700

JOAN E. HORAN, Committeewoman FAX: (308) 284-1785 .




ot BAZLET TOWNSHIP CONSTRUCTION DEPARTMENT
3400 EXECUTIVE PLAZA SUITE 9
HAZLET, N.J. 07730
(808) 264-5707

CONSTRUCTION DEPARTHMENT
PETER A TERRANOVA (¢omstructioen Code Official
PETER A.TERRANOVA sub Code Building Official
JOHN BESLANGOVITZ Fire Sub Code pfficial
ERRQL W. LAMBERSON pPlusbing Sub Code OFfficial
THOMAS ¥. BALLAND Erlectrical 5ub Code OfFficial
THOMAS CLOUGHER CODE ENFORCEMENT OFFPICIEER

TO: L & C Leone
2027 Florence Ave
Hazlet ,NJ 07730

RE: C.C.0. inspection BLK: B4 loT 28
DATE: July 30,1992

On July 28, 19%2 an inspection for a Certificate of Continued
Occupancy was conducted and the following violations were observed.

1. Building lacks smoke detectors {(needs minimum of 2) Vicolation
of ES-704.2
2. Bathrcom-toilet tank loose - Vielation of ES~501.1

3. Rear - Enclosure erected over masonry patic without obtaining
required permits-violation of N.J.A.C., 5:23 ~ 2.14 {(a)

4, Left side storm leader pipe disconnected - vegetation growing
out of left side rain gutter - violation of ES - 302.1

& BS - 5086.1
5. Exterior/rTear - gas grill located to close to enclesure over
patio - viplation of ES €601.3 & ES 60G1.4.2

{Note* Jtems 1.2.4 & b viclations of the Revised General
crdinances of The Township of Hagzlet Sub Chapter 12 - 3}

{ ] You are hereby notified to correct all the above viclations
by at which time a reinspection will be made.
Failure to correct the vieolations will result in the issuance of
summonses and cther legal action as needed.

[XX] You are hereby notified to correct all the above viclations
and contact this office to schedule a reinspection.

NO CERTIFICATE OF CORTINUED CGCCUPANCY WILL BE ISSUED UNLESS THE
SATD VIOLATIONS ARE CORRECTED.

If you have any questions concerning this matter, please call:
(908} 264-5707.

N T e

Peter A, Terranova
Construction Code Official

Electric inspection results have not been included im this notice....



STREET MNAME!

{HEW OWNER) '
" PICK UF BUCKETS AT: 3% LECGCADLIA COURT  HAZLET

{OFF SOUTH LAUREL AVENUE)

.

‘CERTIFICATE OF RELEASE: BUILDING INSPIECTOR
' - 3400 Highway #35  Suite #9

HAZLET, NEW JERSEY D7730

DATE m%rumnu BUCKETS! 7/2 ‘qu‘

oM HAME: (LonE
ADDRESS!: " 520027 F@””“W th}é@"/

BUCRETS RETURNED: . i
BUCKETS mssmc: O— : !

'AHGURT PAID FOR HISSIOH BUCKETS

. BUCKETS/MONEY RECEIVE BY: ‘;{ Wf? €mm L—-

DATE RECEIVED BUCEETS:

* EIGNATURE OF PERSON RECEIVING BUCKETS1:

OWHERS . named




' Hazlet Townsnip Construetion Dept.

e

Yr, Petar Terranovy | . =

3400 Executive Plazs .
Sutte g !
rang fge

Hazlet, R 07730 P Poatt* b

Ret Leons to Iendalit
E027 Fiorenue Avenup

A’/ée ;

ansmitia! mem 7874 ’M@wﬂ”’ e

Bazlet, New Jersey

2 K Y s 5]

Dear Npr, Terransva

Plesse be 2dvised thet both the sellers ang the buyers ip the
&bove teptionng mptter arpg avare that vertain wopk Must be
dene before & Cariirﬁcate af Cozupenay oan be issued, Tne

buyer's landar is ing sting upon g Certifionte of Ocoupeney
without sonditions, _

permit will alasg be nesdad from Hazlet Township to confirm
the exiutence of the ¢nolosed patie, T4 18 imporcant that
thae ¢losing ef tit]e take place ap schaduled opn August o,

1992 at 4139 p,p. docordingly, the perties raprasant gs
felloway :

'« HNecessary gna Propser gmake alggggmm&&T’gg installed prior

to oloaing,

2. The gaagril} ¥ill be remeved énhd napped and wil) only be

hocked up (if g 811 at an APProved leaestipy Turther frog
the house,

3. A contracter 8hEl] bg hireg bY the zeliep te do g11 the
Deosanrery work required by Hazlet Township, gsgle work to be
oomflatsd Within 30 duys from date of Sloking. & written
estimate wiyl be furnished to the Code Enforoement Offiver,

b,  Saller shall also obtaln g1} nesesgary permits{inaluding
the Zoning Permit) within saig 30 day paried,

5., Buyer soknowladges that they will be purshasing the

isss and ocooupyin
g;egheacﬁligntienn gz sud Forth above.

mesting sll
g same prior to the §J§§;29verthelaas

ther
agrees Lo weive their rights teo deliay the ¢losing and furthe

to walve a
gg;g:; og gy of their offiaislis,

oy slelime or demands sgsinst the Township of

2
Plesse arrange to reinspect the premises on August 3, 1982,

Bnd if items 1 and 2

sbovs haven been sompleted, kindly Lasue

» T
the required Certifisate of Oooupancy without conditions

«
heve requestsd the soncurrshes of all
helow,

Thenk you for your cooperation in thie matter.

3Y:pp ‘
WITH CONCUR THEZ ABOVE TERMB AND CONDITIONS,

parties by signing

T —
LOUTE TEDRE Seller '
uyey
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8. [ Poiigious Asssmbly (A—) 19, T3 Mercantite (M} 10. EE% Public or Priumte Cormpany
w, [ Assarnbly $6—6) 20 [ ™ 1. Private {Saptic Tank, Etc.}
11, {3 Busines i) Viarshouse (§—1) D. TYPE OF WATER SUPPLY
12, [ Educations (&) =n O m’%_z} 12. £ Pubiic or Private Company
13, [ Modernte-Hazwrd FactorylR 1) 22. T Tamporeny, Mite. (U} 12, I Private (welt, Ered
oy g ;‘i’; :‘”m‘“';:‘;“’"’ -2 25 O oter— E. BUILDING CHARACTERISTICS 1
4. No.of Stories
18, Height of Structure Fr.
. Stuts Specific Use: 16, Arep—largest Floor Sq. Fe.
17. Bidg, Ares—AH Fls, Sq. Ft,
if Change in Use Group, Indicate Formar: 1B. Volurme of Structure Cu. Bt |
y L 18. Toml Land Ares Disturbed i 5q. Fr. )

L.L, Farm F-100 (8/83)
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Page 2

{ hereby certify that | amm the owner of the property listed on Pags 1. This dwelling is to bs occupied
by myself and is not to be used Tor any purpose, other than single family residential use.

A. [T | further certify that | prepared the plans submitted. This staterment is made in accordance
with the New Jersey Uniform Construction Code, N.JLA.C. 5:23-2.15(edvil.

B. [ i further certify that | will perform the work below.
B1. [J Building B2. [ Electrical 83. I Plumbing

C. [ | further certify that 2 new home will be constructed on this property, for my use and
accupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with zll applicable
taws; and further acknowledge that said new home is not covered under the New Home
Warranity and Builders Registration Act {N.J.A.C, 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.

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

i unders@lf any pf the above staternents ars willfully faise, | am subject to punishment.
\MATURE DATE a:;ﬁ‘/” == ?F

{ hareby certify that the wark is authorized by the owner of recard and | have been
authorized by the owner to make this application as his agent,

| agree to advisa all contractors on this project that they are reguirad to be registsrad
with the New Jersey Division of Taxation and to comply with all New Jersay tax laws,

| understand that if any of the above statements are witifully faise, § am subject to
punishment. ‘

Check i contractor.

oot wane ST evraat /A.;éw %%uédﬁéé‘z 2 oo
poomess  L=1D re Facd, .

W 9?,\3/
SIGNATURE U e / -

U.C.C, Form F-100 {8/83)



BLOCK NO. e LOTRO. L& suswmsion PERNIT No.__ ) m\%ﬂ%w\

4 )
LOCAL - COUNTY REGIONAL STATE
Prelim, Final Prelim, Fingf Frelim. Final Pralien. Finel
APPROVALS >ﬁﬁ-_=dn_ >E_u.“n.§_ bn«“h“u" >=n.”a§_ »vu:”mqs_ hv“....ﬁﬁq _n._.ﬂ-_Hm_ >=hﬂn§_ COMMENTS
init. | GQate § Init. | Date | Init. | Date | Lnit. | Date | Init | Oate | Init. | Data ] Init. | Oste ] Inlt. | Dats

D Pisnning Board

D Zoning Board

7] Sewsr Authority

] water Authority

MH_ Fira Departmant

m Police Departmant

7] Huaith Departmaem

7] Soil Conservation

) M. Dept. o Community Affairs
ﬁu M. Dapt, of Transporiution

MH_ M., Dept, of Environmental Protection

mu Othsr:

EDITIONOFCODE EDITIONOF CODE ] Flood Hazerd
= Wﬁmmn@.ﬂﬁw?ﬁ £ Mechanicat I As 8uin
Elmation
L3 Buiiding [ Energy Ceortification
[ BElscrricst C) Barriar Fres {7 other
(3 Piumnbing 1 other




Updated gt time of receipt of drawings and when pians ars approved,
[[J PARTIAL RELEASES
D PROTOTYPE PLAR -~ FILE LOCATION AND NO

Pisn Plans
Rowiew R d By App [ .
Reguired Type of YWork Drite Racsiver Dete Raviswer Comments

1 puiLpinG
F ootings/Foundts
Eenming
Architectural
Cither
£ rLumeing
1 erecraical
] ¢ riRE PROTECTION
0O otHer

Updared et tirme of permit and sfter final approvals.

ine Final
Dot Cutegary Revizion: Irspaction Commants
. AL} CONSTRUCTION
v BUILDING
FeasotingsFoundeties
Framing
Other
PLUMBING
ELECTRICAL
. FIRE PROTECTION
- OTHER y
ILCERTIFICATES ISSUE! R
CERTIEICATES TO BE ISSUED: Dt It nitial tee collection recorded in A, sl athers in section 8.
[ Temporary Cartificate of Ocoupancy s A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Explres iISSUANCE
D Tempom.rv Certificate of Occupancy s ——— AMCUNT
Date Expired BUILDING S
(] certifieste of Gecupancy _— PLUMBING — s
No. —° ELECTRICAL ——
3 Cortificave of Continued Occupercy FIfE PROTECTION — e ®
No, OTHER =
3 Corviticere of Approval S SUBTOTAL % .
Ne. . — LESS: 20% of subtoml {when pian review
u £ None . y performed by stete sgoncy ). ( » )
D.C.A. TRAINING FEE 0006 = - s
CERTIFICATE OF OCCUPANCY e
On-poing trepections Requirsd Thate Posted + OTHER =
P aas Foge 1 1LD7 Lo end Tickisr TGTAL COLLECTED WHEN PERWIT ISSUED §___ »
RATE Colisctad By,
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Dete Coltected By AMOUNT
CERTIFICATE OF
GCCUPANCY .
OTHER .
OTHER x
— LESS: Retunds { PR B
TOTAL COLLECTED AFTER PERMIT ISSUED $_ s }
C. TOTAL CONSTRUCTION FEES COLLECTED |
AMOUNT
COLLECTED WITH PERMIT (Va) $___ =
COLLECTED AFTER PERAMIT {VE) - s
\_ VA Y YOTAL $___ s

V.C.C Form F.100 (/83
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\

a5 § Tt
Apphcauon is hereby maﬁe for 2 Certificate osf OCcspanCy in- accordance w;th she requtrements i
. of Section b, Amcle XV sabparagrapb 2b of the Zonmg Ordmemcc of the T ewns}up of. Hazlet

7/ 374 Hazlet Toumship

Monmouth County, New Jersey
APPLICATION FOR csmm&re OF Gﬁci}FﬁdﬁEY

Name of buyer (?19&5& priat) . ‘Z—O‘j (S Cfééﬁééﬁéﬂ L fﬂﬂff'

Name of seller (Please print) Loois wawwst  ET ALS

A,

‘B.

Location of Property }9;7 F@WQ /4“/‘& %’24{"’/"

STREET AND NUMBER

Tax Map Déscriﬁzion Lot i Block [

Description of Building ~ (Specify type of constmetion, number of stwries, outside dimeasions,

and say other ontstandmg characteristics, ) '
M.m . b""gl?

ST G BT A

Size of Property ~ (Give street frontage, depth, and approximate area.)
E . Gt

.
W

Describe Type of Preseat Occupancy — {i.e. one-family residential, two-family residental,

commercial, industrial, ete.)
& %ﬁ LT ey

Describe Proposed Occupancy — {Describe fully - see E above.)

Property is Presently Zoned for /é)ﬁb’x‘d&’,a'f:*#—(_

Certificate of Oceupancy is required for the following reason:

[} New Building ] Change in Use

7 Alteration : ] Extension of Use

X] Sale "] Chenge in Occupancy
¥l VA or FHA Reqmremem 7] Other (Explain below)

te the specifications of the Zoning Ordinance, If

Present use {conforms) (qawpmmnits

son-confirming, check below
[ Use predates zoning {give earliest date of present use.)
{3 Vaniance granted (give year and case number of variance.) .
£1 Other (explain)

{, the undersigned, do hereby certify that all the statements contained hevein are based on my own
knowledge and are true and correct

Dated: '4;%/; f/ - - \% /[M Q_

SIGNATURE OF MPPLICANT §



DO ROT WRITE ON THIS SIDE - FOR OFFICE USE ONLY

APPROVED o M

DIS4PFROVED ~ Buildisfluspector

S )a /5T

Darte
APPROVED

BISA,PP RO‘YE‘I} szﬁing foiCef R Dare

Reason for Di salppmval-;

S.xganmz'e \o_f Disapproving Official



—] CONSTRUCTION

PEF\-'SAETNQ,‘ 69{4}5 “
DATE ISSUED %%/ (o

Subdivision

. PERMIT — AT} J

is hersbry granted parmission
to parform the following work:

FBUILDING [ ] ELECTRICAL
L] PLUMBING [_] FIRE PROTECTION

] omsn%;;

- AL i1 4 2 L . Peomnit Fee % 4 —
Addnwﬂd A?FM c’»’w‘—'ﬁ i //-//"’ g/, . Ft-ﬁwi:; 8- -
e Td@(ﬂgdl %3’&*9 ’p‘ ' Othor
Mﬁum:-'zﬁ;'?'f:mmm & S FT3 >3 co?lacudBy / Cf 7

; K“ﬁwaf;{ Wswwﬂﬁ*/fé’?/ J k'. / Lam r‘/‘
Description of worl:

iyl aidey * T

for & period of six {8} momths, this permit is void.

Estimated Cost of Work: § ?} y sl

MOTE: If construction does not commence within one (1} year of date of issyance, or if tonst

U.C.C. Form F-T7D {&/83}  Light Greon = Office Copy  White = Applicent Copy

Yﬂlm}mYTax Apsassor Copy



in)

S { PERMIT NO. _ N
DATE ISSUED
REVISION DATE

Fd ]
Block. Lo 7. Lot . 28

{rmcvaiu_cn j

[T T——]BUILDING
| | }=={SUBCODE

TECHRICAL SECTION

j CERTIFICATION IN LIEU OF OATH:
Whan changing aorIrectors, notify this oftice wﬁgﬁsm&m_ for Minor Work and

Contractor n\W h\.NMw\ N M. m _ Sall Job Onfy}

— . 1 hereby certify that the proposed work
Adddraen .\\ L2 2/ Zed is authorized by Lhe owner of record
% \M ..MJ and | have been suthorized by the )

Y 4 ner 1o make this application as his

% AGENT SIGNATURE -

DESCRIPTION OF WORK CrYPE
Give detail description including materials used, ] New Buitding
dimensions, ate. 1 Addition
\\ D >:nqn__ow.;ﬂa.=o<¢=oz
RM \\\\ > [] pemetition
[ Miscelianecus _
ﬂu Fence
_Hu Sign
(3 pool
{3 Etevator
Hu Other e g tongcuns B
" SUBTOTAL . I
Rinirsum Building wm. .
Fos (il sppiicabla) ,
Tote Rublding Fae :
- {Greatar of Minimum
C7 sse prans or Subtotal}

USE GROUP: oo Presant N . Proposed
Na. of Siories Towl Building Ares—Al Floon 8q. Ft.
Height of Structure Ft. Vatume of Structure Cu, Ft.
Arga—hLargest Floor Sq. Fy, Totsl Land Arge Disturbed 8q. Ft. |
r. Estimatad Cost of Building Work: $ -W\ m\%. s VAN [} Partiat Reteases [ Prototyps Processing y

LG, Farm £.110 (B/83) Graen = Otitee Cony  WhHite - AppBeant Cony  Baige » insprcior Copy



S52 £ A

ZIBUILDING S
momo_,_mx Om REVISION BA
mﬁmnccm REVIBION DATE .
S VLY, .l. i w_cnr;zﬁ:isrg }N«;u
e - -2 & TECHNICAL SECTION \, Subdivision y
D AT10 4 TN
CERTIFICATION IN LIEU OF OATH:
APPLICANT — nbabqua unghaded areas 03.&\ Whan changing contracions, notify this offics \ﬁﬁab\mum. for Minor Work and
Contracior L.\\w h\.ﬂw \..t;m\anmm‘ \a\\\\h\mﬁﬂv Small Job Oniy) '
— i hereb tify that th d 3
nitven LLZC2_te) . PPod Gk | Y herchy cority i he propesed we
=27 L@rﬁ.&l&a? DA and | have been authorized by the
) r vaer o make this application as his
. , B s sz z2se (s
Work Sito Addra L2EAND Pl ir o e, S KEE T \D\&Mﬁnﬁ\\
‘@ * 2 Fedaral Engn. Nax 2 & o/ E7 L \ AGENT SIGNATURE L

DESCRIPTION OF WORK
Give detail description including materlals used,
dimensions, etc,

2] see Pians

-

TYPE OF WORK:

{3 New Building

il Axhdition

{1 Aterstion/Ranovation

Siding

] Other

1 Demolition
[] Misealiansous
Fance
Sign
Pool
Elevator
Other

C000ao

it oo e . et

SUBTOTAL % ]
Minkmom BoBding e ; i
Foe {if 3&55% P YA A
Taotol Building Fee :
{Grearar of Minimum

or Subtotaf)

USE GROUR:

Proposed

Na. of Stories

Total Buiiding Arsa—All Floers Sq. F1.

Height of Structure Ft. Votume of Structure Cu. Fr,
Area-Largest Flpor —— 5q, Ft, Towl Land Args Disturbed 5q. Fr.
ﬁrm:ms:& Cost of Building Work: $ Wu sl JAN ] partial Relesses (] Protatype Processing y

U.C.C. Farm F.110 {8/83) Green =« OTtice Copy

WHiLn

Applicariy Copy Baige » Imspector Qopy




SUB CONDITIOR/CORRIENTS

r Flro Grecting:

wasmum Live Lood:

Modmum Qocuponey Losd:

AN REVIEW

ey . B ;.m o
LT - A \.?:._r‘:_ﬁk‘
4 . . ok S
e : © ol M,vmn (.F._...

g

{1 Mo Plars Aequirsd

3 an

7] Footing/Foundation o

[ Frame
mu Architectursl

Faituro Trve)

Approvd Dato

[ footing/Fourdation
] sien

ﬁu Frisng

] Architacturel

1 tnadation
mu Finishes

ﬁhUIn..ﬁﬁ.r

Y

_z@mQ_QZm m_vu_\

=7

T mechanicat
) veo
(3 O

Ingpected By:




=080 New Jersey Uepaﬁment of Environmental Protection
85 CENTER NOTIFICATION REDORT UV o
Recad | L
Operator WJULIE ; Reviewed By ‘ . Case#  [95-11-15-110250 !
Notification Type [Other ] -
Reported By Affiiation Phone
[ANTF?ﬁK‘? BALVITAIN | 1‘ MARIDIAN ERVIRD | :
Street Address Municipality
[POBOX 4273 | [BRICK TWF ]
inciders Lccation:_[imhar = ]
Site: [RESIDENCE AT ] Phone | ]
Streset Address Municipality County Btate
[20.27 FLORENCE AVE [ i HAZLET ] ! RMONROUTH 1 ENJ ‘I

Location Type [ Residential k incident Date [ 1111571988 Time

Substance Released [O HEATING #2 _ |

Amourt Released {] [ UNKROWN
iD OWn State l Liguid I CAS#] j Release Is | Terminated ]
|

Additional Substances [
Substance Contained? | Yes Hazardous Material?{ Y i TCPA? @ AZ10 Letter? Y i

COMU Code [1_53'5——_3 Referral Code is Hazardous Waste invo?ved?

Incident Description Underground Storage Tank ]
Injuries? [ No Public Evac? | No Facility Evac? | No Public Exposure? | No
Palice On Scens? [ No Firemen On Scene? | No DEF Requested? | No Road Closure? [Ro
Wind Speed/Direction Contamination Of Recsiving Water
[ | {and l ] |

Status at Scene
wmmmmr ;

Responsible Party [ Known ;

Party jCITIZEN | Phone
mmm[ﬁcma IANDOL ] Tile [OWNER |
Street Addrass bMunicipality County State
2027 FLORENCE AVE | [HAZLET 07730 | [MONMGUTH HETE
- OFFICIALS NOTIFIED
: Mame ) Afflliation Fhane Date Time
NJSP |
MUNIC HAZLET TWP YAN Ofthice 732-264 6565 EEEREED) 1105
OTHER ‘ ; {
Name Affliation Wethod ~Date Time
1. ' [BFO-CAS DRPSR -] |{Faxed, Wailed | [T1ASA9%9
2z
] ]
COMMENTS




