From: Lidia Pereira

To: Christina Johnson; Laura McPeek
Subject: OPRA Request- 3 Fox Drive MC# 336
Date: Tuesday, January 24, 2023 10:22:05 AM
Hi Ladies,

Please see the below.
T am hoping this is the last time we get this address in one day lol.

Thanks so much for all your help.

Lidia Pereira
Keyboard Typist
Municipal Clerk Office
Hazlet Township

1766 Union Avenue
Hazlet NJ 07730
(732)217-8688

(fax) 732-264-1785

XXXXXXXX(@XXXXXXXX. XXX

From: J. Balan <xxx X X X (@xXXX X >
Sent: Monday, January 23, 2023 3:28 PM

To: Mary Lynch <XXXXXX@XXXXXXXX.XXX>

Subject: OPRA request - OPRA request - 3 Fox Drive

Dear Hazlet Township,

This is a request for public records made under OPRA and the common law right of access. I am not required to fill out an official form. Please acknowledge receipt of this message.
Records requested: for 3 Fox Drive from 2021-present:

1. all permits: open and/or closed

2. violations, if any

3. all certificates (CO, Smoke, approvals, denials) 4. easements/encroachments, if any

Please provide records as soon as possible by emailing to me.

Yours faithfully,

J. Balan

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

X X X X (@xx X X X X

Is xxxxxx(,xxxxxxxx Xxx the wrong addrcss for OPRA rcqucsts to IIazlct Townshlp’? If so, plcasc comact us using this form:

11biwxu4MmDOQayi9qmBn ZnaYankXY X Dk3 W62w 16aMLF OZVDV 1SIfTeBt ZBr L4. 1Y Ime R typo=1
Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright policies:
https:/linkpre m/url?a=https%3a%2{%2fopramachine.com%?2fhelp%2fofficers&c=E.1 R4EOL39RSuRaUXFIL 55s46z2VTV6cAFF -

WaCP61tUsMs5x116PfCgjqdXS6AfrKyid6KMyG2IHMIKMCOfL LuiXeogs6MSkKsHNG 4Um_dg.&typo=1

View this OPRA request & responses online:
https: //lmkprolect cudasvc, com/url

ZxWZ7THK» VWoRll EBerOAXAnDSAI &t =1

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.



mailto:xxxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxx@xxxxxxxx.xxx
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dhazlet_township&c=E,1,htV5iOI72WLDa6Z5pKy2pK4BlrQO6sJSurU-pl1biwxu4MmDQayi9qmBn7ZnaYMnwkXYUxcDk3qW6zwUl6aMLF9U0ZVDVd1SJfJeBtyZBr_JL4JUUsiYlmqR&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dhazlet_township&c=E,1,htV5iOI72WLDa6Z5pKy2pK4BlrQO6sJSurU-pl1biwxu4MmDQayi9qmBn7ZnaYMnwkXYUxcDk3qW6zwUl6aMLF9U0ZVDVd1SJfJeBtyZBr_JL4JUUsiYlmqR&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,R4E0L39R5uRaUXFIL5s46zVTV6cAFFG7G-WaCP61tUsMs5x1I6PfCgjqdXS6AfrKyid6KMyG2IHMIKMC9fLLuiXeogs6M5kKsHNG_4Um_dg,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,R4E0L39R5uRaUXFIL5s46zVTV6cAFFG7G-WaCP61tUsMs5x1I6PfCgjqdXS6AfrKyid6KMyG2IHMIKMC9fLLuiXeogs6M5kKsHNG_4Um_dg,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fopra_request_3_fox_drive&c=E,1,ZqXyOFBhTnvuMmu75fX9OlTrnrWbsgfKnyaAYJ8HJqtdnMmtP1lew3_I_xkYkmzv1NEJZ8_sXwDH8MW8l1us6er-ZxWz7THK-QVwoR11gEBxrr0AXAnDSAI,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fopra_request_3_fox_drive&c=E,1,ZqXyOFBhTnvuMmu75fX9OlTrnrWbsgfKnyaAYJ8HJqtdnMmtP1lew3_I_xkYkmzv1NEJZ8_sXwDH8MW8l1us6er-ZxWz7THK-QVwoR11gEBxrr0AXAnDSAI,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fopra_request_3_fox_drive&c=E,1,ZqXyOFBhTnvuMmu75fX9OlTrnrWbsgfKnyaAYJ8HJqtdnMmtP1lew3_I_xkYkmzv1NEJZ8_sXwDH8MW8l1us6er-ZxWz7THK-QVwoR11gEBxrr0AXAnDSAI,&typo=1
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BLOCK / 42.3 LoT ;2 QUALIFICATION CODE " ACDRESS (SITE) 3 Fdfb ( . .PERMIT NO. 0 é/-/) é/ 7

V. FEE SUMMARY (for office use only)
(et CONSTRUCTION PERMIT Update | Update
G 1. Building 3
bas==l APPLICATION 2. Elecrca :
s 3. Piumbing “HLwts
) . . 4, Fire Protection
Applicant Completes: Sectlons |, i, {ll {optional}, IV, VI, and VI 5. Eilevater Devices " y ;
6. Subtotal $ / ﬂ
{. IDENTIFICATION ( 7. Less 20% for State Plan Review
1. Propsed Woik Site at; 8. Sublotat 3
2. Name of Owner in Fee: el { g g‘:b'e FT"““ Surcharge Fee s L
10. tota
Address — :'*Lm / 7 e 11, Cen. of Occupancy
. ) . 12. Cther
i. m::z in Fee: Pubtic Private _.. ] 13, TOTAL s 47
’ *  NJR Home Services - T/A Scott B. Schweyher -
Vi. BUILDING/SITE CHARACTERISTICS office use only)
Addiess 415 Wyckoff Rd, Wall NJ 07719 —— 1. Nusmber of Stories ¢ ™
License N« .
Federal Er License No. 10126 Exp. Date 6/2005 e 2. Height of Structure ]
© Federal Employee No.  22-3609806 e 3. Area — Largest Floor 5q.
5. Architect ¢ 4, New Bullding Area sq.
Address . y I 5. Volume of New Structure cu. ft
6. Responsib SCOTT B. SCHWEYHER 6. Construction Classification .
) Tel. 732-938-1155 Fax. 732-493-6479 7. Total Land Area Disturbed sq. . [y
Tel. { — J——— 8. Flood Hazard Zone 3-
- ¢ e . 9. Base Flood Elevation f. o0
R 27 0{// Lmmon M/WR. Voree /7 10. Wellands yes 8
no ¢!
(W M Lk_xb&ﬁ;; ‘\@)63 11. Max, Live Load ?—
12. Max, Occuparey Load ~N
OPTIONAL {for cffice use only) X
l. PROFOSED WORK el Cost | _PBns Dele Rejoction | Approval | Re- Resubmission Dates Fe. ]|V DESCRIPTION OF BUILDING USE n
1. [ Minor work Rac'd by Rec'd Dote Date viewer Approval Rejection | viewer A, RESIDENTIAL . 0
2 [ wew Buiding 1. State Spedific Use: P
3, [ Adation 2, Use Group:
4. (O a Repair 3. Change in Use Group, Indicate Farmer:
) b Anecation
{7 <. Renovaticn . Income-
Dore - 4. No. of dwelling units: Al Units restricted
5. [ Fire Protection Before Construction !
5 (Pumbing 52004 | ZLY Afer Construction /
7. ] Electrical Net Gain or Loss Q
8. (] Elevator Devices i B. NON-RESIDENTIAL f}’
9. [ asbesiosAbaL Subch. 8 (LU ~ 1. State Specific Use:
10. {7 Lead FfazwdAbmmem 2 Use Group. q ¢7
1. E;—:%’l'ggys e Tl 3. Change in Use Group, Indicate Former:
lil. DO YOU WANT: (optional) I‘ 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. {J Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.1 Smoke Control Systems In Cpen Wells
2. [ Prot b . Dumbwaiters/iMoving Waiks 5. O Cross-Connections/Backflow Preventers 9.0 Underground Storage Tanks
. fototype Processing 2.00 High Pressure Boilers 6.0 Kazardous Uses/Places of Agsembly 10, O Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. 77 Sprinklers

LeA I CAnn € dea 4nm



CERTIFICATION iN LIEY OF OATH

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

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

of a cerlificate of accupancy, '

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

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

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

C, (") | further certify that | will perform or supervise the following work:

C.1. { ) Building C.2. { ) Fire Protection
i further certify that | will perform the following work:
€.3. { ) Electrical C4. ( ) Plumbing

D. { ) !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax {aws. ’

1

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

| understand that if any of the above statements are willfully faise, | am subject 10 punishment.

Signature : Date

i, AGENT SECTION (to be completed if the applicant is not the owner in fee)

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

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

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

) understand that # any of the above statements are wilfuily fafse, | am subject to punishment.
37 Check i contractor.
NJR Home Services - T/A Scott B. Schweyher
Agent Name . 1415 wyckoff Rd, Wall NJ 07719

Address License No. 10126 Exp. Date 672005
Federal Employee No.  22-3609806

Telephone (, SCOTT B. SCHWEYHER -
. Tel. 732-938-1155 Fax, 732-493-6479
Signature __ S : Z

M. {( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as’ per NJ.AC. 5:17.

U.C.C.Fi00-2 (rev. 3/95)
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u:: CONSTRUCTION
PERM!T

URI S Y CURN TG CILL
|

—y £V

Pemitd ¢/~ 06 /7

IDENTIFICATION Block Lq . 3 < Qualification Code
Work Site Location 1= &N A Contractor NJR Home fServices
! . 0 Address 1415 Wyckoff R4
Owner In Fee YL O Wall NJ 07719
Address Tel. (_732)_938-1155
Lic. No. or Bldrs. Reg. No. 101286

Tel. —_— 2 2=3508806-

Is hereby grantad permission 10 pegforfn the foliowing work: PAYMENTS (Office Use Only)

[ 1 BUILDING {V] PLUMBING [ 1 LBAD HAZARD ABATEMENT Buliding

{ ] ELECTRICAL [ 1 FREPROTECTION [ } DEMOLITION Electrical

[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ | OTHER Piumbing 4l . 0o

{Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
) - R T ~ - Other
Direct Replacement of Gas Hot Water Heater O wr—— [

Cent. of Occupancy

NQTE: if construcion dogs not commence within one (1) year of dete of issuancs, or Other

if construction ceases for & S)monm‘mapunitlsvold Total 47

emv of Work s % é checkNo. ) 7/ /K °
Cash
Collectad by t!lu

U.C.C. F170 (rov, 01/04) (see reverse side)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Construction work -must be lnspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23
2.18. This agency will cairy out such periodic inspections during the progress of work as are necessary o insure that work
instailed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required ¢
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is i»
desired. Inspections wili be performed within three business days of the time for which they are requested The work must
not proceed in a manner which will preciude the inspection undil it has been made and approval given.

O Required inspections for all subcodes for one- and two-famtly dwellings are as foliows:

1. . The bottom of footing trenches before placement of footlngs except that in the case of pile foundatlons inspections shail be
made In accordance with the requiremants of the building subcode. .

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

3. Utility services, Including septic.

4, Al structural framing, connactions, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the Instal-
iation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material,

‘0 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibllity, if applicable,

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

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

O A complete copy of released plans must be kept on the job site.
U.C.C, FI70-2 (rev. 1/04)



j:o% D

PLUMBING

SUBCODE
TECHNICAL SECTION

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

Date Received
Date Issued
Contro! #
Permit #

2/0
07

D, TECHNICAL SITEDATA (List of all fixtures.)

A N B~

[

CONTRACTCRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO. 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block q j‘ : 5 Lot Water Closel
Work Site Location R Cala - UrinaVBidet
M,... (95 A3 Bath Tub
Owner in Fee f\\r\ a0 (PO Lavatory
Address Shower
Floor Drain
Tele. Sink
Contractor ) rvices T/A Scott B. Schweyher Dishwasher
Address 1415 Wyckoff Rd Drinking Fountain
Wail NJ 07719 Washing Machine
Tele. {132y 938-1155 rax ( 132 y_493-6479 Hose Bibb
Lic. No. 10126 / Water Heater
Federal Emp. No. 22-3609806 ’ Fuel Ofl Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present / Proposed I Stearn Boiler
BuildingSewerSize ______ Public Sewer Private Septic — Hot Water Bailer
Water Service Size Public Water Private Well it Sewer Pump
Est. Cost of Plumbing Werk  § ES ST J— IntetaeptorISepa'mtcr
Backfiow Preventer
JOB SUMMARY {Office Use Only) —_— Greasetrap
PLAPREVIEW INSPECTIONS Dates (Month/Day} e Sawer Connsation
(’\/{P:o Plans Required Type: Failure  Failure Approval  indtial — Water Service Connection
Joint Plan Review Raquired: Slab —_— Stecke
[ ] Buidng [ ] Electric Rough e Other
[ ] Fire [ ] Elevator Water — Other
[ ] Piumbing Plans Approved Sewer —_ Other
Date: S -21-0 Fixtures
Approved by: 2'(_”, Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Tralning Fee
{1 CZ é | cco | V@ TCco TOTAL FEE
Date: 2
Approved by: & Sl LinaX G- [FD4 ZLTE
et e o i i
10 i< applica AR ed on this 3 n
’ /: /i"‘;ﬂf I a
Slgnature -~ Tontractor's Seal
U.CC Fi30 1 White = Inspector Copy
{rov. 3198} 3 Pink = Office Copy

[o Licensed Plumbing Centractor [ | Exempt Applicant

2 Canary = Office Copy
4 Gelg = Applicant Copy




CH!MNE-Y CERTIFICATION FOR REPLACEMENT OF
FUEL FIRED EQUIPMENT

BLOCK: )97 .3 LOT:_ < PERMIT #:
WORKSITE ADDRESS: . Q\{ bq hﬁlw
- 7 "4

CERTIFYING INDIVIDUAL (PRINT NAME) COMPANY
~Name: Scott B. Schweyher Name: NJR PLUMBING SERVICES .
Address 1415 wyckoff RA wall '

Street: City:

State: NJ

Zip: 07
Phoned ( )

CHECK THE APPROPRIATE BOX EXISTING VENT/CHIMNEY:

TYPE OF REPLACEMENT

{ ) Qitfo Gas Conversion : - { ) Blabel vent

{ ¥ Gas appliance Replacement { ) Llabelvent

( ) Oil to Oi Replacement {4 Masonry chimney-tite lined
( ) Flexible liner

() Other (describe): ( ) Other (describe):

PLEASE SIGN ONE OF THE FOLLOW!.NG CERTIFICATION STATEMENTS
CERTIFICATION

FOR OfL TO GAS CON'VERSIONS .
I kereby certify that the chnmneylvcnt is free dnd clear of obstruction and is subs(aullaliy clean of

‘residue from its previous use serving an oil appliance. I'further certify that the chimneyfvent is
appropriately lined and sized for the 2ppliance heing installed.

Signature Date

-

Signalure ' g Daie

\.

' CERTIFICATION NOT SUBMITTED:
I choose not to submit a certification, I understand that I will be required to be present for the
inspection to remove and reinstall the chimney vent connector.

Signature Date

CT VENT APPL
NO CERTIFICATION REQUIRED: Signature Dste

THiS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO
FINAL INSPECTION.
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N NJR
Home Services
i A 5 BUILDING PERMITS

BLK: 197.3 LOT: 2 App Code: WH

Make payable to: Hzzlet Twp Permit Fee! 347
Mail to: Hazlet Const Office, 3400 Rt 35, Ste 9, Hazlet NJ 07730

Customer Name: Caprio, Marie
Address: 3 Fox Dr, Hzlet




OFFICE DATE RECEIVED:

5. 2009 b mian)

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

i

COUNTY REGIONAL

APPROVAL APPROVAL

STATE
APPROVAL

CHECKLIST

{cffice Use ony) Prelitmin. Einal

{nitial Date

Prefimin. Final Prelimin. Final Prelimin,
Initlal Date Initiat Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority '

Pelice Department

Health Department

Spil Conservation

N.J, Department of
Community Affairs

M.J. Department of
Transportation

N.J, Department of
Environmental Protection

Utisty Dig No.

oj@iojoloijojoio|ojoyo|o|lol o

Name of Code & Edition
Buitding

Electrical

Piumbing

Fire Protection

Mechanical

IX, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use enly—oplional}

Mame of Gode & Edition
Energy Cther

Barrier Free

Flood Hazard

As Byt Elevation Cert.

Other

. CERTIFICATES (SSUED (office use only)
“Temporary Certificate of Cocupancy
Tempaorary Certificate of Compliance
Continued Certificale of Occupancy
Cenlficate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOocoooOox

No.
No.
Ne.
No,
Ne.
N,
No.

DATE 1SSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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BLOCK 197.03 LoT 2 QUALHFEATION CODE __:é:_’ﬂ_g_ ACDRESS (SITE)_3 FOX DRIVE, HAZLET NJ 07730 PERMIT NO. €26 (¢ —aQ
V. FEE SUMMARY (for affice use only) Update Update
= C o N STR U CT I O N P E R M IT 1. Building /2200007 22200002 7000027
2. Electical A
5 A P P Ll c A'n 0 N 3. Plumbing FATI T2 7 IS0N  , 7////////
o bt i i
. 5, Elevator Devi 7 AL s
Afﬂ:;‘:,:;;f;’;m' Secons 11, (epna), , . and VA o subotal AT N, /
1. Propesed Work Site at; 2.1 0% DRIVE, HAZLET NJ 07730 7. Less 20% for Slate Plan Review §22/7 /A /A N A2/ St A AL 7
-rropa : 8 Sublotal - ST
2.Name of Owngzig Fag, CAPRIO MARIE 9. State Parmit Surcharge Fee . 2/ /o /7 TN 7777,
Tl % emal 10. Subtotal . $7T7 AT A T, '/////////
T TOX DRIVE HAZLET TG o730 11, Cent. of Occupancy A A g
Address : - 12. Other T A i A 70707
3. Ownership in Fee: . Public Private o 13. TOTAL Rt | S
8. Principal Cantractor: Camie Hightand Tel. Frmmmsﬁsncs ofceuseony) ] S
Address 1415 WyckolT Read , Wall NJ 07719 e-mail CHIGHLAND@N!Resources.co 1. Number of Staries /f//////;/,{/ »
2. Height of Structure fi //;/% Zz | 7
3. Area — Largest Floor sq. ft.
"License No. OR, if new home, Builder Reg. No. 13VH00361300 Exp. Date,% 4. New Building Area sq. R. /W//?/ 7-
Home Improvement Contractor Registration No, or Exemption Reason 5. Volume of New Structure o fi,
Federal Emp. ID No. FAX: 6. Max. Live Load W/?//??’ -
5. Architect or Engineer Contact 7. Max. Occupancy Load //6/;:,/'4//5 7|~
Address o-mail 8. if Industrialized Building: State Approved HUD —— Y]
Tel. FAX: . 9. Total Land Area Disturbed sq. 8. [ /}7 / P
10. Flood Hazard Zone AL
6. Responsible Person in Charge once Wark has Begun 11. Base Flood Elavation o //// ///// S—
Tel. FAX: 12. Wellands ves no W ‘V
Ifa. PROPOSED WORK i Vil. DESCRIPTION OF BUILDING USE
¥ Minor Work D New Building [ Additien O Demoiition . {|A. RESIDENTIAL {orimary use; - Use List Link - (
[J Repair [ Alteration O Renovation O Reconstruction 1. State Specific Use: | Residential ] \J
[ Asbestos Abat, -Subch. 8 [} Lead Hazard Abatement [ Radori Remediation (0 Annual Permil 2. Use Group, Proposed: 22
T r— FOR OFFICE USE ONLY {Opticnat) 3. Change in Use Group, Indicale Present:
. Iagome-restricted
(Creck ail that apply) Est. Cost ch'?:sw Date Reée.?n Appmval Re— Apl:ey:vueb‘mlsslon %tlaa;o . wl;:; . 4, NcG ::; ::eg;nlge units: Yotat Units :
O Buiding 7////// 7///// 7777 '//// 4/// f////////////%/ 777 B ——
. 7 / / 7 Lost, Sale
’ 7 / _
L~ 7 ¢ 7, / 27 . olal 5
O Fire Protection 00 ///// f// ///// //// //////// ///% 2. Use Group, Proposs:
7/// 77 /// // /// /// /// //// /// 3. Change in Use Group, Indicate Present:
O emmn A 1 2 7 A o s memie
___ TOTALCOST 940 %ﬁ/ Q& 6 W D. Construct. Classification: Present 3B
IIl. PLAN REVIEW {opticnaf) IV. DOES OR WILL YOUR BUILDI NTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalatorsflifts’ 4.[0 Refrgeration Systems 8.0 Smoke Gontrot Systems In Open Wells  12.0J Flre Alarm

1. [0 pPartial Releases
2. [ Prototype Processing

Dumbwaiters/Meving Waiks 5.[3 Cross-Connecticns/Backfiow Preventers
2.0 High Pressure Boilers 6. Hazardous Uses/Places of Assembly

9.0 Underground Sterage Tanks
10.[ Swiraming Pools, Spas and Hot Tubs
11.0 LPGas Tanks

U.C.C. F100-1 (rev, 8108}

3.0 Pressure Vessels 7.0 Sprinkiers/Standpipes



CERTIFICATION {N LIEU OF OATH
{.  OWNER SECTICN {io be completed if the applicant is the owner in fee)
| hereby certify that { am the owner in fee of the property lisied on Page 1.

Mark the following applicable boxes:

A, { ) }iurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be cccupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whale or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is nol covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any persen purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. { ) |{urther ceriify the following as required by the New Jersey Uniform Canstruction Code, N.J.A.C. 5:23-2.15(N1.ix:

| personally prepared the plans submitted for; 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and iocated on the property listed
on Page 1, o7, 3} a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myseif and located on the property listed on Page 1,

C. { ) |further certify that | will perform or supervise the following work:

C.1. { ) Building C.2. { ) Fire Protection
t further certify that | will perform the following work:
C3. ([ ) Electrical C4d, () Plumbing

D. ( ) agreetoadvise all contractors on this project that they are required 1o be registered with the New Jersey Divislon of
Taxation and to comply with all New Jersey tax laws,

| further centify the following as required by the Uniform Construction Cade, N.LA.C, 5:23-2,15(2)5: All required State, county,
and local prior approvals have been given, including such certification as the construction officiai may require.

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

Signature : Date

5. AGENT SECTION (to be completed if the applicant is not the owner in feg)

t hereby cerlify the foliowing as required by the Uniform Construction Cade, N.J.A.C. 5:23-2.15(d). the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this appiication as his agent.

| further certify the following as required by the Uniform Construction Code, N.JLA.C. 5:23-2,15(a)5: All required State, county
and local prior approvals have been given, including such centificatien as the construction official may require.

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

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

Agent Name Carric Highland

1415 Wyckoff Road , WallNJ 07719
Address yexoH moar, e

Telephona _ 7329198172

Signature ﬂ fV\

M. { )} LEADMSAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17,

U.C.C, Ft00-2 {rev., S&7007)



ONIFORM CONSEHUCTION
com

IDENTIFICATION
Block 19703 Lot 2

- Qualificalion Code
Work Site Location 3 FOX DRIVE , HAZLET NJi 0773¢

| [—
U% CERTIFICATE

Owner in Fee CAPRIO MARIE

Address 3 FOXDRIVE, HAZLET NJ 07730

T

Contractor _Carrie Highland

Address 1415 Wyckoff Road , Weil NJ 67719

Tel. { ) FAX( )

Lic. No. or Bldrs. Reg. No. _13 103361500

Federal Employer No.

8O CERTIFICATE OF OCCUPANCY

This serves notica that said building or structure has been constructed in accordance
with the New Jersey Uniferm Construction Code and is approved for occupancy.
CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permil

was issued for minor work, this certificate was based upon what was visible at the time of

the inspection.

) TEMPCRARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no iater than or will be subject to fine or
order {0 vacate:

Permit # ¢2014-2400+A
Date Issued 08/28/2014

cor-
Control # 4318
Certificate tssued Date: 08/28/2014

Home Warranty No.
Type of Wamranty Plar:
Use Group R-5
Maximum Live Load
Construction Classification 3B
Maximum Occupancy Load
Dascription of Work/Use:

[ ] State { ] Frivate

Gas water heater - replacement

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lsad abatement was performed
as per NJAC 5:17, to the following extent:
[ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period { years); see file

7 CERTIFICATE OF CONTINUED OCCUPANCY

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

C CERTIFICATE OF COMPLIANCE

This serves notice that sai¢ potentiaily hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is

approved for use until

A
om"ﬁ/

1 VVHITE — APPLICANT

2 CANARY— OFFICE

Fee § 97.00
Paid (] Check No, 31333
Collected by: Jennifer OKcelTe

3 PINK— TAXASSESSQR



m‘ CONSTRU CT'ON Dale Issued 872014

== PERMIT

IDENTIFICATION Block 197.03 Lo
Work Sile Location 3 FOX DRIVE | HAZLET NJ 07730

Contractar _Camic Highland

(st

Permit # £2014-2400

U2 ¢

Addrass

1415 Wyckoff Road , Wall NJ 07713

Owner in Fae CAPRIG MARIE
Address _3 FOX DRIVE , HAZLET NJ 07730

Lic. No. or Bldrs. Reg. No.

e ()

13VH00361500

Tel

(— )

is hereby granted permission te perform the following work:

[ ] BUILDING [v] PLUMBING [ | LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { | FIRE PROTECTION [ ] DEMOCLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ) OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:
Cas water heater - replacement

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

TS soriey

Conglrvetion OfAclel \\]' Dale

2 CANARY—OFFICE

U.C.C. F17C {rav. 01/04)

1 WHITE—INSPECTOR 3 PINK~TAX ASSESSCR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Firg Proteclion
Elevator Davices
Other
DCA Slale Parmit Fee
Cert, of Qccupancy

Other
Total
Check No. 31355

Cash
Coilected by Jennifer OKeeffe

95.00

{see reverse side)
4 GOLD-~APPLICANT



NN oM unr

CONTRACTORS, NOTIFY THIS OFFICE. CAL

S G
TECHNICAL

" A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

L UTILITY OIG NO: 1-800-272-1000.

Block 197.03 ot 2 Qualification Code
Wark Site Location 3 FOX DRIVE  HAZLET NJ 07730
Owner in Fee: CAPRIO MARIE
Tel. e-mail
Address _> FOX DRIVE , HAZLET NJ 07730
srreer muricipakly 2p cDEe
Contractor; 52 Highland Tel. 7329198172
Addrass 1415 Wyckefl Read , Wall NJ 07719 e-mail CHIGHLAND@N/Resources.com
Conlractor License No._13VHO0361500 Exp. Date _%31/2013
Home tmprovement Contractor Registration No. ar Exemption Reasan
Federal Emp. ID No. FAX:
B. PLUMBING CHARACTERISTICS
Use Graup Present R-5 Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Slze Public Water Private Well
Est. Cost of Plumbing Wark  § 940
JOB SUMMARY (Office Use Only)- L. . . . .
PLAN BEVIEW INSPECTIONS -, -Petes(MentDay)
o Plars Required " Tyge ' Failure Failure., Approval Initial
(] Partial -Understab Ulilities Approved * " IP% L
Dale: Approved by: S
i P v Rough
{ ] Plumbing Plans Approved Wate
) ! r
Date: Approved by: Sewer
Loint Plan Review Required: Filur
{ 1Blda. [ }®&lec. [ ]Fire. [ ]Elev. ures
Gas tquipment
SUBCOD@@O{QW PERMIT Gas Piping
Date: /i {Tank .
Approved by: k/I lm&/\iﬁam P2
PP il Piping
SUBCODE APPROVAL for CERTIFICATE Saldr .
TCO'

Final'/: hvw{ . :

U.C.C. F13C (rev. 11/00)
Intesnel version

Apglicant: When submiting Ihis fonm ta your Loca! Construclion Code
Enforcerent OFice, plepss provide one onginal phs threg prolocopios.

C. CERTIFICATION IN LIEU OF OATH

07/29/2014

Date Issued &(7 (( \(
Permit # 695(‘(""‘ o ¥

Date Received
Controf # 4318

| hereby cedify that | am the {agent of) cwner of recard and am authorized to make thls
application and perform the work listed on this application,

Applicant sign/Contractor ﬁw ?
slgn and sea! here;

Print name here;

e R L LA

H‘Tﬁnsed Plumbing Contractor |

D. TECHNICAL SITEDATA

1 Exempt Applicant

DESCRIPTION OF WORK
Gas water heater - replacement

FIXTURE/EQUIPMENT

Waler Cioset
Urinai/Bidet

Bath Tub

Lavatory

Shower

Fioor Orain

Sink

Dishwasher

Drinking Feunlain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boller

Hot Waler Bailer
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greascirap

Sewer Connaction
Water Service Connection
Stacks

RN AR RRRRR R

FEE (Office Use Only)
$ .

95.00

Other

Adminisirative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $ 95.00
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1009.

Block 19703 Lot — .2 Qualification Code
Work Site Location 3 FOX DRIVE , HAZLET NJ 07730

=

TINITENY ORI G L1
cont

Owner in Fee: CAPRIO MARIE

Tet. I @20 e-mail
Address 3 FOX DRIVE , HAZLET U 07730
see! muncpalty 1ip cost

Contracior; Samie Hightand Tel, 1329198172
Address 1415 Wyckeft Road , Wall NJ 07719 . e-mail CHIGHLAND@NIResources, com
Contractor License No._13¥HE0361500 Exp. Date 12312003
Home improvement Conlracior Registration No. or Exemption Reason
Federal Emp. ID No. FAX:
B.PLUMBING CHARACTERISTICS
Use Group P Proposed
Building Sewer Size- ... ... PublicSewer _____ - Prvate Seplic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work § 940
JOB SUMMARY (Off'ce Usa Only) ; i . ~
IPLAN IEW - : INSPECTIONS - - . - Dates (Month/Day) ) )

o Plans Required Type:. : Failure Failure., Approval Initial .
{ }Partial -Underslab Utilities Approved ype:. . . S

Stab

Cate: Approved by: Rough
[ ] Plumbing Plans Approved Wa'l:Zr- :
Date:, Approvedby: _______ Sewer
lJoint Plan Review Required: F-'ixlurés

[ )Bidg. [ ]Elec..[ ]Fite. [ ]Elev.

Gas Equipment

SUBCOD@?P.;(?Wr PERMIT Gas Piping "

‘Date: . L ’ -
as‘Tank . ' . -

Approved by: N\ Vﬁ’nu)\dlm (0P, Piping .
SUBCODE APPROVAL fer CERT!FJCATE Iar '
[ €O | ]€CO [ ] CA B (+1e}
Date: . Finsal
Approved by:

U.C.C. F130 {rev. 11/08) Applizant. When submilling this form to your Local Gensiruction Code

Internet versicn . Entarcament OFico, plepse provids one oniginai pus throo pholasopios,

Date Recaived ~ 07/29/2014

@ CO PY Conidrel # 4318 &{) {(\('

Date Issued

Pamit# & o t ~fam D EOL

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent ofy owner of record and am authorized (o make this

application and perferm the work hsted on this applica
Applicant 51gnICon1ractor

sign and seal here:
Print name here; @\wﬁ{ >\ R C LAIHEP
[—TTicensed Piumbing Contractor [ } Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Gas water heater - replacement

o]

TY. FIXTURE/EQUIPMENT FEE {Office Use Only)
Water Closel ¢
Urinal/Bidet

Bath Tub
Lavatery
Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine
Hose Bibb

Water Heater - 95.00
Fuel Qit Piping ) '
Gas Piping
LPGas Tank
Steam Boller
Hot Waler Boiler
Sewer Pump S
inlgrceptor/Saparator
Backflow Preverter
Greaselrap

Sewer Connection

Water Service Conneclion
Stacks

Other

RN RERRRRRRRY

Administrative Surcharge 3
Minimum Fee $
State Permit Surcharge Fee 3
TOTALFEE § ______ 95.00




CHIMNEY VERIFICATION FOR
REPI_ACEMENT OF FUEL-FIRED EQUIPMENT .

BLOCK _iqD. o,'b LoT_ 2 QUAUF!CAT!ONCODE .. PERMIT # L Dci¢—DNoe

WORK SITEADDRESS_ 3 _Fox  bL
Ownerin Fee_MNARIE  CAFRLO |
Venfymg Individual Edward Glashan Company . NJR Plumbing Services

Address _._14_15 Wycknff R4 Wall 3 NI 07710

- oy State 2 Cade
Tel: { _ . .+ Fax( 73; 338-3010 ,

Check the Appropriate Bax(es):

Type of Replacement: ' Existing Venil(_:hiqmey: Size
[ 1 OiltoGasConversion ° - [ .3~ "B"LabelVent [ ] Chimney-interior
{ ] Gasto Oil Conversion [ @' °L"Label Vent [ ] Chimney-Exterior
1 A% Gas Appliance Replacement I ]~ Flexbie Liner ] Masonry Chimney-Tie Uned
[ 1 Oilto Ofl Replacement [ ] PowerVentExhauster { ]  Masonry Chimney-Unfined -
[ 1 Other. ’ ' _ { 1 Other

Type ' , Fuel Type ~ BTU Rating (i Q nputfhour)
Appliance 1: ____ Gt Oil / Gas / Other: GAS HO k.
Appliance 2: F Oil/ Gas ! Otherres __
Appliance 3: N : Oit/ Gas / Other- %

CHIMNEY-LINER'
- if a chimney Ji ner is being instalied, el documentation 6h ths liner must accompany the Permit application.

Manufacturer. : ; . Model: ¢ UL Listing:
Material of Liner:  Stainless Steel________ Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector:_____ . Vent Connecior Rise: N

How daes the appliance vent? [ ] Natural Drst = [ ]Fan-assisted © | ) Other
PLEASE SIGN ONE OF THE FOLLOWING VERIF)CAT]DN STATEMENTS
For Ol or Coal to Gas Conversions:

I have verified that the chimney/vent is'in good repair and-clear of chstruction and s substanta!iy clean of residue
from its previous use serving an ail or coal appliance. | have verified that the chimnay/ivent is appropriately lined and
sized for the appliance(s) being jnstalled.

) ) Slgnzfum . . Date
Oil to Qil ar Gas to Gas Replaceme or. New/AdditionaiAppnhnces- ’

} have verifi atthe existing chimney/vent is in good rapau:,and dearcfobs’aucbon. i have verified that the exastmg
chimneyivent is appropnatafy lined and sized for the apgiefs belng installed and/or remaining. .
SR, W /Z:T/( .

S
Direct Ven! Appliance: Ignature .

- I hereby verify thatthe appllance(s) being instalied is a direct vent &ppliance. | fur!hervenfy that the existing chu‘nneyl .
vent is appropriately lined and s;zed for any remaining appliances . .

VerHfication Not Submitted. Sismature - ' Date

| choose not ta submit verification.| understand that | will be required to be presentfor the mspechon o remove and :
reinstalt the chlmney vent connector.

. . Sigﬁature . Date ) .

FOR MlNOR AND EMRGENCY WORK, THIS FORM MUST BE PROMIDED WITH YOUR PERMIT APPLICATION.
FOR ALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFF]CIAL PRIOR TO FINAL INSPEC-
TION. '

AII applicable information requested on this form must be supplied.
This form may nof be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 {rev. GiH2) ’



OFFICE DATE RECEIVED: g/.j (¥ ,%., ilcul ®Y MAAL L

VIll. PRIOR wocaL (A COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECKLIST Prefirmi. Final Prelimin, Final Pretimin. Final Prelimin. Final
(office use only)

Initial Date Initial Date Initial Date Initial Date

1 Zoning Officer

Planning Board ) ><

Zoning Boarg

Sewer Authority

‘Water Authority

-
Police Diepariment ‘ >-< >< >< >< ><
= =< | >

Health Department

Soil Conservation

N.J. Depariment of
Community Affairs

N.J, Depariment of >< ><
Transpartation

N.J. Depariment of .

Environmental Protection ><

Utility Big No.
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