22 VS

Johanna Fermaint *:;\r\) j\ U ()D)

From: Joe Rothe <opra+request-52969w352968b9@requests.opramachine.com>
Sent: Monday, September 18, 2023 5:16 PM

To: Town Clerk

Subject: OPRA request - OPRA request for Environmental Records

Dear Town of Guttenberg,

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

Records requested: For the property located at 6913 Madison Street (Block 10, Lots 18 and 19) Any certificate of
approvals, inspection documents, removal/installation permits, environmental records pertaining to any USTs or tanks
for 6913 Madison Street (Block 10, Lots 18 and 19). A list of any building construction, alteration or demolition permits
on file. List of past property owners and/or tenants, and operations on the property. Also a chain of ownership via
deeds, if available.

Yours faithfully,
loe Rothe
jrothe @ecolsciences.com

Please deliver recards electronically via email to the below UNIQUE address for all replies to this request;
opra+request—529694352868b9@requests.opramachine.com

s townclerk@myguttenberg.com the wrong address for OPRA requests to Town of Guttenberg? If so, please contact us
using this form:

https://opra machine.com/change_request/new?body=town_of_guttenberg ,

Disclaimer: This message and any reply that you make will be published on the internet, Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/opra_requestjor_environmental_r
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.

6P 1920723 i li2d




Town of Guttenherg Date Issued 2/3/2023

s 6808 Park Avenue Date Expired
G
uttenberg, NJ 0703 Tracking Number  NC-23-00020
{201) 868-3647 Permit Number

Fax: (201) 868-3750 Permit Issue Date

Certificate Number

CCO 2 UNITS + 2 FAMILY + 1 COMMERCIAL SPACE SALE
TRANSFER OF TITLE ONLY NOT TO BE OCCUPAIED

Identification
Work Site Location:  6912-14 POLK 6915 MADISON Town of Block: 10 Lot: 18 Qual:
Guttenberg, N] 07093

Owner in Fee: MONTANA REALTY, LLC/SCOTT BAZZANI
Owner Address: . S '

Telephone: i

Use Group: B
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

Current owner's name: MONTANA REALTY, LLC/SCOTT BAZZANI
Renter's Name:

Buyer's Name: MADISON POLK LLC/ RICHARD LABARBIERA
b

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

Fea: 600
Check No. 1002

Date Prirted: 2/3/2023 Paga 1




TowN OF GUTTENBERG

BUILDING DEPARTMENT

5808 Park Avanue
Guttenberg, NJ 07083-1820

Respond To! Telephone No.
ST D (201) 8688-36847
Ext. 107 or 149

Fax No.
201) 8688-3750

07/18/2018

CCO# 18-189

CURRENT OWNER’S NAME: GUIDO SCRIVANICH
RENTER’S NAME:
PHONE.:

BUYER’S NAME: ROLANDO CRIBERIO
NAME AND AGES OF ALL OCCUPANTS:

PROPERTY LOCATION: 531 70™ STREET, 6912-14 POLK STREET
BLOCK: 10 LOT: 18, 19.
OCCUPANCY LOAD:

ONE FAMILY (__ ) TWOFAMILY (__ ) MULTI-FAMILY ()

BUSINESS (BRIEF DESCRIPTION) 2 UNITS + 2 FAMILY 1 COMMERCIAL SPACE.
THIS DOCUMENT SERVES NOTICE THAT BASED ON A GENERAL INSPECTION OF
THE VISIBLE PARTS OF THE BUILDING, THERE ARE NO IMMINENT HAZARDS
AND IS APPROVED FOR THE CONTINUED OCCUPANCY .

FEE: 600.00 CHECKS # 1051

APPROVED BY:




\ P
TowN OF GUTTENBERG
BUILDING DEPAHTMENT

5808 Fark Avenue
Guttenberg, N.J. O7083-4488

Te-iephone No.

- Respond To:

. Bl i DEPE. (201) B68-3847

Vaice Mail #5
Ext. 107 or 121

Fax No.

L » | . (201) 86823750

* CERTIFICATE OF GONTINUED OCCUPANCY ‘ o

DATE: ;IULY 27, 2004, _ CCO#:  1080-04

CURRENT OWNER'S. NAME: . ANGEL & JENNY OCHOA
RENTER'S NAME: :

.BUYER'S NAME: GIOVANIA ACRIVANICH

NAMES AND AGES OF ALL NEW OCCUPANTS:

DELIVERED UNOCCUPIED

'PROPERTY LOCATION: ‘6913 MADISON ST. | - APARTMENT #: -
BLOCK: 19  LOT: 19 . ZONE: '

ONE FAMILY: o B CONDOMINTUM:

TWO FAMILY: x . . CO-OP:
MULTI-FAMILY: . OTHER «

BUSINESS (brief description)

THIS DOCUMENT SERVES NO.TICE"I,‘HAT BASED ON A GENERAL -INSPEC‘HON
OF THE VISIBLE PARTS OF THE BUILDING, THERE ARE. NO IMMINENT
HAZARDS AND IS APPROVED FOR THE CONTINUED OCCUPANGY.

FEE: $125.00 = CHECK #:-.374 ~ .  CASH:

‘ 2104
CONSTRUCTION OFFICIAL S

APPROVED BY:

MUNICIPAL BUTLDING
6808 PARK AVENUE =~ -
GUTTENBERG, N.J. 07093
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CERTIFICATION IN LIEU OF OATH ,
1.  OWNER SECTION {to be completed if the applicant is the owner in fae)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes.

A () Vfurther cerfify that a new home (private residehce} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singie family
. residential use. | attest that all construction, plumbing, o electrical work will be done, in whole or in part, by me or hy
subcontractors under my supervisior, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home X\Iarranty and Builders Registration Act (N.J.S.A 46:3B-1 et seq.) and
that such fact shall be disclosed to any person' purchasing tiis property within ten years of the date of issuance of a

certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1AM 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f) 1.1

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

c. () T1further certify that | will perform or supervise the following work:
C1. {1 Building ca () Fie Protection

| further certify that | will perform the follawing work:
c3 () Electrical ca4 (1} Plumbing

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

1 further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(a)5: Al required State, county,
and jocal priot approvals, inciuding such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.JAC, 5:23.2.15{d}. the proposed work is autho-
rized by the owner in fee: and | have been authorized by the owner in fee to make this application as his agent.

{ further certify the following a3 required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: Al required State, county,
and local priof approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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 if any of the above statements are wilifully false, 1 am subject to punishment.

(X} Checkif contractor.

Agent Name RVN Enterprises, LLC. - Richard LaBarbiera
350 W Passaic St. 2nd Floor

Rochelle Park NJ 07662

(201) 630-6346

Address

Telephone

Signature

h]

M. () LEAD HAZARD ABATEMENT: Inciude Homeowner of Building Owner Affidavit as per N.J.AC. 5:23-2,15(b)4-

e ctemetor Corification as per NoJ.S.A. 52:270-123.16.




CONSTRUCTION
PERMIT

IDENTIFICATION  Block: 10 fot: 18,19

U=

ARV LIRAE FiFw= b4
RN

Qualifier

Date Issued 8/1/2023
Cantrol # C-23-00229
Permit # 23-166

Work Site Location: 6912-14 POLK ST & 6913-15 MADISON ST

Sontractor MADISON POLKMLLC/ RICHARD LABARBIERA ;

350 W PASSAIC ST 2ND FLOOR_ROCHELLE PARK NJ

GUTTENBERG, NJ 07093 Address
Owner in Fee MADISON POLKMLLC/ RICHARD LABARBIERA 07662
350 W PASSAIC ST 2ND FLOOR ROCHELLE PARK Telephone:

NJ 07662 Lic. No. or Bldrs. Reg. No.

Federal Employee. No,

Telephone:

Is hereby granted permission to perform the foliowing work:

(7] BUILDING PLUMBING ] LEAD HAZARD ABATEMENT
("] ELECTRICAL (] FIRE PROTECTION [} DEMOLITION
[] ELEVATOR DEVICES [} ASBESTOS ABATEMENT [ oTHER

{Subchapier 8 only)
DESCRIPTION OF WORK:
CAPPING OF WATER AND SEWER

Note: If construction does not commence within one {1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$2,500

Construction Official Date

u.C.C.F170
equiv {rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Building $0

Electrical $0

Plumbing 3280

Fire Protection $0

Elevator Devices $0

Other $0.00

DCA Training Fee 35
CO Fee

Other o
Total $265
Check No. 1020

Cash $0

Credit $0
Collected By Yomnaris Alcantara

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. §:23-2.18. This agency will carry
out such periadic inspectians during the progress of work as are necessary {o insure that the work installed conforms with the reguirements of the

Uniform Gonstruction Code.

The vwner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must hot praceed in & manner which will preciude the Inspection until It has been made and

approval granied.
Required inspections for alt subcodes for one- and two-family dwellings are as follows:

1. The bottom of foating trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

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

Al structural framing, coninections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installations; rough
plumbing. The framing inspection shall take place afier the rough electrical and plumbing Inspections and after the installation of the heating,
ventilation and for alr conditioning duct system. The insulation inspection shall be performed afier all other subcode rough inspections and

prior to the installation of any interior finish material,

4. Insiafiation of all finished materials, seafings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression sysierns, heat

producing devices and Barrier Free subcode accessibility, if applicable.

| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these require

ments:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may, be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; 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”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




CONSTRUCTION & =5kl

PERMIT

IDENTIFICATION  Biock: 10 Lot: 18,19 Qualifier
Work Site Location: 6912-14 POLK ST & §913-15 MADISON ST , NJ Contracior
Address

=

Py ey U e T
e

Owner in Fee MADISON POLKMLLC/ RICHARD LABARBIERA
350 W PASGAIC ST 2ND FLOOR ROCHELLE PARK Telephone:

NJ 07662 Lic. No. or Bldrs. Reg. Na.
Telephone: Federal Employse. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buiiding $0
{1 BUILDING PLUMBING O LEAD HAZARD ABATEMENT | Electrical $0
(] ELECTRICAL [] FIRE PROTECTION [} DEMOLITION Plumbing __§260
ire Protect 0
] ELEVATOR DEVICES [ ASBESTOS ABATEMENT [[] oTHER Fire Prolec m.n %0
{Subchapter 8 only} Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
CAPPING OF WATER AND SEWER DCA Training Fee 35
COFee
Other $0
Note: If construction does - within one {1} year of date of issuance, or if Total $265
construction ceases for a perfod of six §6) months, this permit is void.
Estimated Cost of Work 2,500 Check No. / 02
/ Cash 30
7 % / )5 Credit $0
Construction OfCE—— Date e 4 Collecied By 4 A J'A‘_
U.C.C.F170 /
equiv {rav 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Gonstruction work must be inspecied in acocordance with the State Uniform Construction Code Regulations N.AC. 5:23-2,18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work instalied conforms with the requirements of the
Uniform Construction Code.

The owner ar other responsible person in charge of wark must nolify this agency when work is ready for any required inspections specified below,
Requests for inspections must be made al laast 24 hours prior to the time the inspaction is desired. Inspections will be perfarmed within three business
days of the time for which they are requested. The wark must not proceed in a manner which will preciude the inspection unti it has been made an¢
approval granied.

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

1. The bottom of footing trenches befare placement of footings, except that in cases of plie foundations, Inspections shall be made in
accordance with the requirements of the bullding subcode.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaltation; rough
plumbing. The framing inspeciion shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct syster. The insulation inspaction shall be parformed after all other subsade rough inspections and
prior to the instaltation of any interior finish material.

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

Additional required inspections for all subcodes of canstruction, for other than one- and two-family dweliings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required speciat inspections. The applicant by accepting the permit will be deemed to have consented io these requirements:

A final inspection is required for each applicable subcode area before a final Gartificate of Occupancy or Approval may be issued. The final
inspections include the instaltation of all interior and exierior finish materials, sealing of exterior joints, mechanical sysiem and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopied subcodes,
Barier Free accessibllity, If applicable; and verification of cempliance with NJAC 5:23-3.5, "Posting structures”,

A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.




PLUMBING SUBCODE

TECHNICAL SECTION

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

Block 10 Lot 18,12 Qualification Code

U=

T EEPbM LY SaPE=ERTNTE Al
n Py

Work Site Location: £912-14 POLK ST & 6913-15 MADISON ST GUTTENBERG, NJ 07093

Date Received 7/28/2023

Controt # C-23-00229
Date Issued 8/1/2023
Permit # 23-166

C. CERTIFICATION iN LIEU OF OATH

1 nereby ceriifly that | am the {agent of} owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D. TECHNICAL SITE DATA

Owner in Fee: MADISON POLKMLLC/ RICHARD LABARBIERA

Address 350 W PASSAIC ST 2ND FLOOR ROCHELLE PARK NJ 07662

Email

DESCRIPTION OF WORK
CAPPING OF WATER AND SEWER

Te!. i NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: MADISON POLKMLLC/ RICHARD LABARBIERA Water Closet
Address 350 W PASSAIC ST 2ND FLOOR ROCHELLE PARK N. 07662 Urinal/Bidet
Email Bath Tub
._.mm.l. Fax. Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. Expiration Date: Floor Drain
Federal Employee No. Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Proposed R-5 Drinking Fountain
Building Sewer Size {7 Public Sewer [ Private Septic Washing Machine
Water Service Size ] Public water (] Private Wel Hose Bibb
Estimated Cost of Piumbing Work _$2,500 Water Heater
JOB SUMMARY (Office Use Only) Truss Sys./Bracing Fuel Ol Piping
Initia Gas Piping
PLAN REVIEW Date
INSPECTIONS Dates {(Month/Da
[T] No Plan Required T Eail Eal { A Sm nital LP Gas Tank
ype: ailure ailure  Approva nitial .
[ Partial Underslab Utilies Approved Siah Steam Boiler
Date: by: Hot Water Boiler
Rough
[T} Ptumbing Plans Approved g Sewer Pump
Date: Water interceptor/Separator
Approved by: Sewer Backflow Preventor
Joint Plan Review Required Fixtures Greasetrap
(] Building (] Electricat Gas Equipment Sewer Connector
(] Fire ] Efevator Gas Piping Water Service Connection
LPGas Tank Stack
SUBCODE APPROVAL for PERMIT Euel Oil Sivin —_— s
Date: ping 2 Other WATER CAP $130
Approved by: Solar
PP v TCO Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE (7] Private Sepiic Minimumn Foe
[Qco [Jcco[lcea Final . —_—
Other [ Private weil Siate Permit Surcharge Fee 35
Date: TOTAL FEE $285

Approved by:

{ ] Licensed Plumbing Contractor [} Exempt Applicant

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

Applicant: When submitting this form to your Local Construction Cede

Enforcement Office, please provide one original plus three photocopies.




a PLUMBING SUBCODE
Ao TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1004.

Biock Ll:sllll Lot Nm +19 Qualification Code

Work Site Location Qﬂx\ﬂf d oy | va_ _\K rw+

eHIR +6915~ Madison ST

Meodison  Polin LLC .

Qwner in Fee:

) : {
RS - D. TECHNICAL SITE DATA

Address ASO W Prssenic, s+ Nﬂn}ozml Q@.&T/ o766

Corrado P Mastropaolo Inc. ety a73) 277-9485
Contractor: 4 P Tel. A )

address 20 Arnot Street Unit 19 e-mai _Corradopm@aol.com
Lodi NJ 07644

Contractor License No._11720 Exp. Date _06/30/2025

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. 1D No. 223424002 FAX:

B. PLUMBING CHARACTERISTICS

Use Group Present i Proposed
Building Sewer Size = Public Sewer Privale Septic
Water Service Size Public Water Private Well
Esl. Cost of Plumbing Work  § m (SO ~

JOB SUMMARY (Office Use Only) Dates (MonthDay)
PLAN REVIEW ates (Menth/Day
[ ¥No _u._m:m Required - ﬁMMmOjOzm Failure Failure  Approval  Initial
[ ] Partial -Undersiab Utitities Approved

Date: Approved by: M_M_wms

f 1 Plumbing Plans Approved Water

Date: Approved by: Sewer

Joint Plan Review Required: Fixtures

[ 18idg “\mew ﬂ ﬁ Gas Equipment

SUBCODE-APPROVA av Mi Gas Piping

Date: . LPGas Tark

Approved b / Fuel Oil Piping

suB xﬁ@mszoﬂm Sofar

[} } CA TCO

Cate: Final

Approved by:

U.C.C. F130 {rev, 10/17)

Applicant: When submilting this form Lo your Local Censirucllon Code
Intemel version

Enforcermand Office, pleasa provide one origingl pius three pholocopies.

Daie Received
Control #

g / \ 23
+ commmemmnLE OO 3o

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the worl listed gn this gpplication.

Applicant sign/Contractor
sign and seal hers:

Print name here: Corrado P Mastropaolo
] Licensed Contractor [

Date Issued
. Permit #

] Exempt Applicant

DESCRIPTION OF WORK

Cenpping ol woder + Sewrer sty

FIXTURE/EQUIPMENT FEE (Office Use Only
Water Closet ¥
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Crain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping
Gas Piping

LPGas Tank

Steam Botler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

\

—

Greasetrap
Sewer Connection
Water Service Connecilion

Stecks Watesr Cof
Other XMW &L hb..m...

HHHHIHHHHH

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee ¥
TOTAL FEE §




BLOCK Vi LOT 70 QUALIFICATION CODE (& /2~ A2 ADDRESS (SITE) Y J 7/ ~ 7V PERMIT NO. m \J T v
: V. FEE SUMMARY (for office use only) Update Update
(= CONSTRUCTION PERMIT | ; suuns ;
ﬂ k\ Vs ys 2. Electrical
3 .
UNIEDRM CORSTRUCTIUN >v v —l— O>-dl— o Z @“\ N\ F\ \vx % _M.__Wmawwmwmozo: ra
Applicant Completes: Sections |, i, Ill (optional), IV, Vi, and Vil - .B 5. Elevator Devices (w
- 6. Subtotal
I. IDENTIFICATION o~ )
1. Proposed Work Site at: 9 el MQ%S S jmwmf., N\Q‘mggh \.Q .\w O\Nmuﬂrw 7. Less 20% for State Plan Review 3
— 5 T : ¥ —J 8. Subtotal $
2. Name of Qwner in Fee: [ 9. State Permit Surcharge Fee
Te a-mail 10. Subtotal m Q..M\
’ . . ) 11. Cert. of Occupancy
Address O 31 7071 @?ﬂﬁﬁlr\ﬂ%gm~ A4 12. Other
treet municipality zip code " . —
3. Ownership in Fee:  Public Private . 42~ 13. TOTAL $ w \
—— . t ——t
4. Principal Gongactor: AN Dotrehon Sustems T, (Jol ) @RI LS5 7 _| [Vi BUILDING/SITE CHARACTERISTICS {office use only)
- Address Yl Lest Alintan Arenvl. e-mail ..‘.m\ 7231 aaY e)) 1. Number of Stories
Mn_uwmm“ _:m h % Nor 2. Height of Struct fi.
ON Q b D\:.H \M T *\\\DS\HI 3 >MM rmqmwwﬁc_ﬂu__woo.. sq. ft
License No. OR. if new home, Builder Reg. No. 34&Aom0qo0 D Exp. Date m\nwbhhml 4
BYAL000 020D % 4 FR 0000 0 O 4, New Building Area sq. ft.
Home Improvemen OON:H&%qmgo: No ar Fxemption xmmmozhm,q applicable): 5. Volume of New Structure cu. ft.
, Federal Emp. ID No ru\m 2 Yy O\MDP\ FAX: { ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. if Industrialized Building: State Approved HUD
: . 9. Total Land Area Disturbed sq. ft.
Tei. { ) FAX: { )
Ly - . 10. Flood Hazard Zone
6. Responsible Person jin Charge once Wark has Begun C@ﬁﬂﬂm\f 0. 2N QUW \,w_mw:+ . .
ol xw% 1255 & . S0l 287-0105 11. -Base Flood Elevation ft.
Tel- ¢ ) AX: ) 12. Wetlands vyes no
1la.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work 0 New Building [ Addition O Demalition A. RESIDENTIAL (primaryuse)
] Repair ] Alteration O Renovation {J Reconstruction 1. State Specific Use: ,

[ Asbestos Abat. -Subch. 8 [3 Lead Hazard Abatement

1 Radon Remediation

[0 Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

i| 3. Change in Use Group, Indicate Pressnt:

Hi. PLAN REVIEW (opiional)

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

iib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total {Inits income-rgsiricted
(Check all that apply) . Rec'd by Rec'd Date Date viewer. Approval Refection viewer "
_ Gained, Sale
{71 Building Gained, Rental
] . __ Lost, Sale
o mm.u_n Electrical Lost, Rental
L) -
o wm Plumbing B. NON-RESIDENTIAL ,m.n..iﬂmak‘:m&. e
o~ E - roed 1. State Specific Use: |
o . 5 T B -
o~ ..% Fire Protection ? 2. Use Group, Proposed:
— - | 3. Change in Use Group, indicate Present:
mh _w”m Elevator
- = C. MIXED USE -List secondary use(s).
_mw TOTAL COST - D. Construct. Classification: Present

Proposed

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks 5.0
High Pressure Boilers
Pressure Vessels

DO YOU WANT:
1. O Partial Releases

2. O Prototype Processing

1.0

2.0
3.03

6.0
7.0

4.3 Refrigeration Systems
Cross-Connections/Backflow Preveniers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

8.1 Smoke Control Systems in Open Wells  12.(0 Fire Alarm
9. Underground Storage Tanks
10.{7] Swimming Poois, Spas and Hot Tubs

11. [0 LPGas Tanks

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

'

&.%\NA\\W_M



TOWN OF GUTTENBERG
6808 PARK AVE.

Date Issued 10/26/15
Control #

GUTTENBERG, N.J. Permit # 15-229
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATICN Block 10 Lot 18 Qual
Work Site Location 531 70 STREET Contractor INTRUDER DETECTION SYSTEMS
Address 46 WEST CLINTON AVE
Owner in Fee GUIDO SCRIVANICH TENAFLY, NJ 07670~
Address 531 70 s7T Telephone ( ) -
GUTTENRERG, NJ 07093- Lic. NMe. or Bldrs. Reg. No.
Telephone ( ) - Federal Emp. No. 58-2440706

Is hereby granted permission to perform the following work:
[ 1 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [X] FIRE PROTECTION [ 1 DEMOLITION
[ 1 ELEVATOR DEVICES { 1 ASBESTOS ABATEMENT [ 1 OFHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
REPLACE FIRE ALARM PANNEL.

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

Estimated Cost of Work § 800

10/26/15

Construction Cfficial Date

v.Cc.C. F170 (zev. 3/96)

PAYMENTS (Office Use Only)

Building Y]
Electrical 0
Plumbing 0
Fire Protection 65
Elevator Devices Y
Other

DCA State Permit Fee 2
Cert. of Occupancy 0
Other

Total 67
Check No. 10067
Cash

Collected By CB




TOWN OF GUITTENBERG
6808 PRRR"REVE.
GUTTENRBRERG,. N.J.

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS$ OFFICE. PO UTILITY DIG NO: 1-800-272~1000
Block 10 Lot 1B Qual

[/
10/26/15

Date Received
Date Issued
Control #
Permit # 15-229

L. TECHNICAL S$ITE DATA

Work Site Location 531 70 STREET

Owner in Fee GUIDO SCRIVANICH

Address 531 70 ST

GUTTENBERG, NJ 07093~

Description of Work:

Water Supply Scurce

Method of Alarm/Suppr Sys Superv

Storage Tanks

FEE (0ffice Use Only)

Type: [ ] Flammable Liguid [ } Combust Liguid
Tele.{_ ) ~ 11LPe [ ] LNG Capacity 0 Fuel
Contracter INTRUDER DETECTION SYSTEMS Alarm Systems [ ] 110v Interconnected NUMBER
Address 46 WEST CLINTON AVE [ ] System
TENAFLY, NJ Q7670~ Alarm Devices (smoke, heat,pulls,water/flow) 0
Tele. (__ ) - Fax (_ ) - Supervisory Devices {tampers ,low/high air) 0
Lic. No. or Bldrs. Reg. Neo. Signaling Devices (horn/strobes, bells) 0
Faderal Emp. No. 5B-2440706 Other Devices FIRE CONTROL UT 1
TOTAL 1 50
B, FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group - Present R-2 Proposed R-2 Fire Alarm System Fire Pump 0 GPM Type 0
Constr Class ~ Present Proposed New [ ] Existing [ 1] Dry Pipe/Alarm Valves Q
Heating Systems [ ] New [ ] Existing [ ] HVAC ILocation of Panel: Pre-action Valwves o]
Type: [ ] Gas [ ] 0il [ ] RElect [ ] Sclax Fire Suppression/Standpipe Sys Sprinkler Heads (Pry and Wet) o] 0
[ ] Cther Wew | 1 Existing [ 1 Standpipes 0 2]
Location: ILocation of Main Contxel Valve Pre-Engineexed Systems
Total Est Cost of Fire Prot Work $§ BOO Wet Chemical 0 0
bry Chemical Q 0
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day) CO2 Suppression +] 0
PLAN REVIEW Type Failure Failure Approval Initial Foam Suppression 0 0
[ ] No Plans Reguired Alarm Sys Halon Suppression 0 0
[ I Partial -Underslab Util Appr Suppr Test 4ok A JALL v Other 0
Date: Appr by: Standpipe v
[ 1 Fire Plans Approved Fire Pump Kitchen Hood Exhaust System Q 0
Date: Appr by: PreEng Sys Smoke Control System 0 4]
Joint Plan Review Reguired: Mechanical Gas [ ] or 0il [ ] ¥ired Appliances 0 0
[ 1 Build [ ] Elect [ ] Plumb Smoke Ctl Other 1 1
SUBCODE APFR - PERM [ 1 Elev TCO Cther 0
Date: Appr by: Fl/Comb Tnlk Other 0
SUBCODE RFPPR - CERTIF Firepl ¥nt |
f1co [Jcco []ca Final Administrative Surcharge $ 0
Pate: Appr by: Otherx = Paid [ ¥ Check ¥ 10087 Minimmm Fee § 14
) Collected by: ot} TOTAIL FEE § 65
C. CERTIFICATION IN LIEU CF OATH DCA State Permit Fee $ 2

I hereby certify that I am the (agent of} owner of record and am authorized

to make this application.

Signature/ Contractor Seal

U.C.C. FL40 (rev. 11/08)



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

lock Lot Qualification Code

Contral %

-~
S o0
%O \ %&M\\ F\ Date Issusd

. Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | a
application.

Applicant/Contractor

Work Site Location EVUHu — J G; w.wﬁ.ﬁnﬂ m\a IﬁD gw\ S

sign here:

Owner in Fee:

Print name here;

Rose'S Tax

|
7y f

Tel e-mail

Pl
Date Received > \\mm

15 224

the (agent of) owner of record and am authorizad to make this

D. TECHNICAL SITE DATA []

0T Street E&:@ﬁ_\t all

-

Certified Contractor [

Exempt Applicant

ddress Vq N
streat - nicipalily y Zip code
Contractor: \\..\g £l r &E\mh ) \mﬁ“ﬁﬂ\wr‘s .“.hm_d { N.O.\ Lr72433F

Water Suppiy Sourc

ﬁhﬂﬁé& LA E A 5rT~SC FAZD

9 G ANBL JV Sx (s~ Seind

o Wes Fepfnjod [0, 0 poft—rr e rn o

Py R
Method of Alarm/Suppression System Supervision

FEE (Office Use Only)
5

Address
A Yes Jer - 276 2.7 A AVKRA - Lo | NUMBER
; g = : fm\ hi Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. m g Alarm Systems
Fire Protection Eguipment, NJ Div of Fire Safety Installer No, A : , [ ] System
Fire Emﬂﬂ Oo:ﬁm@ﬁﬁ ) £Ghm‘.0000 fqooD Exp. Date w_wc_ (W % W mﬁu,m_im“na:ﬂmﬂma
_v@ felels) Gn% etactors/110v
/@Pr—ww Enoﬂ%\mw WCo:H_.momﬂﬁmmﬂﬂmzo: _mvo.qoﬂ xemption Reason {if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. 1D No. Fax: ( ) water/flow) e
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices4 or \wﬁbmm.. bells)
Constr, Class: Present Proposed Fuel Type: [ ] Flammable or | } Combustible Other Devices \ _ i, Vi
. . . Capacity TOTAL AE AU] Gl Yol
Heating System: | JNew or [ ]Modification to Existing  Fire Alarm System: [ INew or[ ] Existing Suppressich Systems ¥4 \(ﬁQ\
or [ ]Conversion or [ ]Replacement | ocation of Pane!: Fire Pump GPM Type
FuelType: [ ] Gas [ JOit [ lflectric [ )Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Vaives
Other [ INew or [ 1Existing Pre-action Valves
Location: - = Location of Main Controf Valve: Sprinkler Heads (Dry and Wet)

7 M
Total Cost of Fire Protection Work § % & ot

Standpipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Pians Reguired

[ ] Partial -Underslab Utilities Approved

INSPECTIONS
- Type:
Alarm System
Suppression Sys,

Dates (Month/Day)

Failure Failure  Approval  Initiai

Date: Approved by: .
[ ] Fire Protection Plans Approved szﬂuﬁm
Date: Approved by: _u:m : ump ﬁ
Joint Plan Review Required; re- 3@.. System
[ 1Bidg. [ lElec. [ JPlumb. [ ]Elev, Mechanical
SUBCODE gﬁoﬁ PERMIT Smoke Control .
Date: s TCO
Approved by: ~ 9\ Flam/Combust Tanks

Fireplace Venfing

SUBCODE APPROVAL for CERTIFICATE

Pre-engineered Systems
Wet Chemical

Dry Chemical

€O, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems

Kitchen Hood Exhaust System
Smoke Control System

Fuei-Fired Appliances[ ] Gas[ JOil | ] Solid
Fireplace Venting/Metal Chimnay
Cther

Administrative Surcharge $ :
Minimum Fee $

[ 1CO [ jcco {1 ca Final
Date: Other
Approved by:
U.C.C.F140 frev. 021117 1 While = Inanertar Mann 2 Maman. = A8~ oo 4 e e

State Permit Surcharge Fee §




TOWN OF GUTTENBERG
6868 PARK AVE.
GUTTENBERG, N.J.

Date Issued 04/10/18
Control #
Permit #§ 18-044

UCC_NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 10 Lot 18 Qual
Work Site Location 531 70 STREET

Owner in Fee/Occupant GUIDO SCRIVANICH

Address 531 70 ST
GUTTENBERG, NJ 07083—

Telephone ( ) -
Contractor PRI STATE INVIRCMENTAT
Address 141 MARSHALL ST

ELIZABETH, NJ -
Telephone ( ) - Fax { ) -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 22-2936018

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

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

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE
If this is a Temporary Certificate of Occupancy oxr Compliance, the following

conditions must be met ne later than " or the owner will

be subject to fine or order to vacate:

Home Warranty No.

{ 1 State [ ] Private
Use Group R~1
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0
Description of Work/Use:

REMOVE 1000 GAL TANK

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

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

[ 1 Partial or limited time peried ( vears) ; see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

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

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until B

O fnsinct ?«Aﬁ

Construction Omhwm“..r._w /!aw

T.C.C. E260 (zev. 3/96)

Fee § o
Paid [X] Check No. 241
Collected by: CB




BLOCK i/ 10T [ & QUALIFICATION CODE_/#1 § " [ / ADDRESS (SITE) S brv=n PERMIT NO. .. v n\\\z HW
. : EE SUMMARY (for office use only)} \ é Update cumm»m
,ﬁ — CONSTRUCTIO I\ suiang s LS
' 2. Electrical
=1 APPLICATIO | pehur
. 3 4. Fire Protection
Applicant Completes: SectiongFd), ? {optional), 1V, VI, and VII 5. Elevator Devices
- G 6. Subtotal
I. IDENTIFICATION : V&.Vh ;
1. Proposed Work Site at: WHN M QQ mV\. mQ me &M 7. Less 20% for State Plan Review § .-N \ m\
- t . Vig ] 8. Subtotal $ !
2. Mame of Owner in Fee: Pm hw\“\\\l W\Q\N\ T\A \A.\\N\\\\y %\v 9. State Permit Surcharge Fee :
o A . - 7 10. Subtotl —
. — 1. GCert. of Occupancy [
Address 532 c m\ Q (4 \V@U\A\%ﬁ.\\“ 9. 12. Other )
street municipality Q zip code : * )w 7
3. Ownership in Fee: Pubiic Private .W\ 13. TOTAL $ N
’ H@\u‘ IV :
4. Principal Contractor; (ol = V) Lk Tei. AQ%AW Go6 .wx &/TVi. BUILDING/SITE CHARACTERISTICS / {office use only)
Address \ o/ #/l2s y X e-mail 1. Number of Stories /
ﬁm“u\‘m %h\k& \fU,.\. 2. Height of Structure / ft.
.V 3. Area — Largest Floor _\ sq. ft.
License No. OR, if new home, Builder Reg. No. n\mm. oo \uw ¢\ Exp. Date 4. Mew Building Area \ sq. ft.
Home Impravement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure \ cu, fi.
Federal Emp. ID No. NINN\&, \W“ dl FAX: ( ) 6. Max. Live Load \\
5. Architect or Engineer Contact 7. Max. Occupancy Load 4
Address e-mail 8. If Industrialized Building: State %\ﬁvqo{.ma HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
N\v. AL .M 10, Flood Hazard Zone /
6. Responsible Person in Charge,ongce JNork hag Begun 11. Base Flood Elevation K
0 v Q %* V @ A A v - ase oo evatll K ft.
Tel. m W - 12. Wetlands vyes nas_
ila.PROPOSED WORK | Vii. DESCRIPTION OF BUILDING USE
[ Minor Work 00 New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
0 Repair O Alteration T Renovation ) Reconstruction 1. State Specific Use: |
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [ Radon Remediation [ Annuai Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
iib. SUBCODES Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Tptal Units Income-restrjcted
(Check alf that apply) ) Rec'd by Rec'd Date Date viewer Approvai Rejection viewer N
Geined, Sale
{1 Bullding _ Gained, Rental
) ) __ Lost, Sale
- O lectrical L.ost, Rental
= ﬂw umbin 8. NON-RESIDENTIAL (primary uss)
g bl @ i ..\11. — T
- ke 1. State Specific Use:
~ ﬂm Frire Protection 2. Use Group, Proposed:
e o & “_ 3. Change in Use Group, Indicate Present:
i = Wm_m<mn2 C. MIXED USE -List secondary use(s)
_l.r e
STOTAL COST D. Construct. Classification: Present
Itl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.3 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partiat Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2, O Prototype Processing 2.[0 High Pressure Boilers 6.{] Hazardous Uses/Pliaces of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinkiers/Standpipes 11. 0 LPGas Tanks

U.CC. F100-1 (rev. B/08}



HEW JERSEY
LRIFORN CONST !{bCTl l:_"ﬂ

PERMIT
, Lot

IDENTIFICATION Block &

Date Issued j/z 4 5

Permit #

— CONSTRUCTIQN '/3\’@#/

e

Work Site Location

: 70 575
\J

/ Quahf
Contractor 22, % EV/’ZJ%&'&J&. /

S féu e derz o

Address /. C// MW5 Aot < A~
Owner in Fee a’)?’ v, 9( A %A é
Address & e w. (FUE FO G 5 >0

Lic. No. or Bldrs. Reg. No. 615_4@3 L‘;f y

Is hereby granted permission to perform the following work:

[ ¥] BUILDING [ 1 PLUMBING [

[ ] ELECTRICAL [ ] FIRE PROTECTION {

[ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [
(Subchapter 8 only)

DESCRIPTION OF WORK:

(W

if construction ceases for a perlod of si
Estimated Cost,

:ﬁﬁ’w‘wgg@

Canstruction Gfﬁﬁ

LLC.C. F170 (rav. 01/04)
1 WHITE—INSPECTOR

GUN

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

Wms this per is void.

2 CANARY—OFFICE

PAYMENTS (Office Use Oniy)

| LEAD HAZARD ABATEMENT Building
] DEMOLITION Electrical
] OTHER Plumbing

Fire Protection
Elevator Devices
, Other
DCA State Permit Fee
Cert. of Occupancy

Rewo

Other

Total /50~
/ Check No. __2A[

Cash 27 /

Collected by é,7ﬁ/-

{ (see reverse side)
4 GOLD—APPLICANT

3 PINK—TAXASSESSOR




TOWN OF GUTTENBERG
6808 PRARK AVE.
GUTTENBERG, N.J.

UCC _NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

!/ /
03/02/18

Date Received
Date Issued
Control #
Permit # 18-044

5. TDENTIFICATION-ARPPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Block 1O Lot 18 Qual

1-800-272-1000

Work Site Location 531 70 STREET

Owner in Fee GUIDO SCRIVANICH

I hereby certify that I am the

of record and am authorized to make this application.

{agent of) owner

Address 531 70 ST

GUTTENEERG, WJ 07093~

Tele. { ) -

Contractor TRI STATE INVIROMENTAL

Address 141 MARSHRLIL, ST

ELIZABETH, NJ -

Tele. (__ ) - Fax {_ ) =
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 22-2936018

JOB SUMMMRY (Office Use Only) INSPECTIONS Dates (Month/bDay) TYPE OF WORK FEE (Office Use Only)
PLAN REVIEW Date Initial Type: Failure Failure Bpproval Initial [ ] New Building s 4]
[ ] No Plans Req Footing [ 1 Rddition 0
[ 1 &l Footing Bond [ ] Rehabilitation 1]
{ ] Foot/Found Foundation [ 1 Roofing 0
{ 1 Struct/Frame Slab [ 1 siding 0
[ 1 Exterior Frame [ 1 Fence 2] Height (exceeds 6') 0
[ } Interiox Truss/Brac [ 1 Sign 0 Sg. Fh. o]
Joint Plan Review Reguired: BarrierFree [ ] Pool — Bbove Ground 0
[ 1 Elect [ ] Plumb [ ] Fire Insulation { 1 Pool - In Ground 0
SUBCODE BPPR -~ PERM [ 1 Elev Finishes-Bas [ 1 Ashestos Abatement Subchaptexr 8 o]
Date: ) Finishes—Fin [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: Energy [ I Octher 0
SUBCODE ARPPR - CERTIF Mechanical Other 0
[Jco [Jcco [1cCa TCO Other 0
Date: Other {X] Demclition 150
Approved By: Final \x E

BarrierFree
B. BUILDING CHARRACTERISTICS
Use Group Present R-1 Proposed R-1 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. § 0
No. of Stories 4] 2. AMlteration § 2,000 Administrative Surcharge § 0
Height of Structure 0 Fe. 3. Total (1+2)§ 2,000 Paid K] Check # 241 Minimum Fee § Q
Area Largest Floor 8] Sg. Ft. Collected by: CB TOTAL FEE § 150
New Bldg. Area/All Floors 0 Sg. Ft. Industrialized Building: State Permit Surcharge Fee § o
Volume of New Structura 0 Cu, Ft. [ 1 State Approved
Total Land Area Disturbed 4] Sg. Ft. [ 1 HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REMOVE 1000 GAL TANK

U.C.C. F110 (®ev. 11/0%)



:zuﬁnﬂs CONSTRUCTICN
CODE

BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NDTIFY THIS OFFICE. CALL C.W.F_

Mﬂ, Y4 Nwmm

Block
Work Site Location

53

72

G NO: 1-800-272-1000.

alificationLode

Date Received
Conirol #

wh\\%\
1804

Date issued
Permit #

C. CERTIFICATION iN LIEU OF OATH

| hereby omn&\ 5.

|“u\“v\

v

%u

OsSm: Fee: W.‘n W\Q\Qh A\GQ\ VA A2 a\lk \\Q&\‘\\\

Signature

a

e-mait

D. TECHNICAL SITE DATA

QQ s Sy &Qfg\\n\

DESCRIPTION OF WORK

Address
o Ta it Engeeeite] W& GIEY Y20
Addres \\J\\ \A\A.\N“%I‘ /4 S e-mail

) e oe P

\Q.N\\r\\ e

Contractor License No. or Builder Registration No. \\\ .m Q Q, U\

Home Improvement C #mw Mm@ @ mw w chs
Federal Emp. ID No. M y Wme

M. ]
N.V\ \ Exp. Date

Reason {if applicable):

o) Aok e )

FAX: ( )
JOB SUMMARY (Office Use Only)
PLANREVIEW Dal initial NSPECTIONS Dates (Month/Day)
[ Ne Plans Required Type: Failure Failure  Approval inifial
[ ] Al Footing
. . Footing Bonding
[] Footings/Foundations ... . 4 ngation TYPE OF WORK: FEE (Office Use Only)
[ 1 Struetural/Framework Slab i
Etori a [ 1 New Building $
L] . m.noq I — mﬂam Sve /Braci [ 1 Addition
[ 1 Interior S — m uss Wm. racing [ ] Rehabilitation
i i irad: arrier-Free
Joint Plan Review Required: . { 1 Roofing
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
Finishes -Base Layer,
SUBCODE APPROVAL for PERMIT o : i [ ] Fence Height (exceeds 6"
Date: inishes -Final [ ] si Sa. Ft
ign . FL
Approved by: Energy 9 a
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Pod
TCO [ ] Retaining Wall Sq. Ft.
Ci
mu m o [ 1 cco L 1CA Qther [ 1 Asbestos Abatement Subchapter 8
ate:
Final .
Approved by: . [ 1 Lead Haz Abatement NJAC 5:17
Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present Proposed Constr. Class Present Proposed [ ] Demaition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved _______ HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bidg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. NewBldg. § State Permit Surcharge Fee §
Volume of New Structure cu. fi. 2. Rehabilitation § TOTAL FEE §
Max. Live Load 3. Total (1+2) § ﬁ. Q @
Max. Occupancy Load \ U.C.C. F11¢ 1 White = inspector Copy 2 Canary = Office Copy

(rev. 12/07)

3 Pink = Office Copy

4 Gold = Applicant Copy




. =
For Information Call:

Permit No. IMWJxm _ dﬂ\du

APPROVAL FOR

- BUILDING
Ummmm,m_w

Inspectar
ooting

—H
_uoc:n_mmo:
Frame

Insulation

Mechanical




LOCK .\ O or _/ & QUALIFICATION oooﬂk [5 kmmw ADDRESS (SITE) PERMIT NO. \(\ { A ‘

%m SUMMARY (for office use only) \A\ Update Update /
" CONSTRUCTION PERMIT | suiang s
|~ Electrical —
. 3/ Plumbing -
UNIIE KM CONSTRE >vv—l—o>q_oz ﬁfth Fire Protection - Qrv .
pplicant Completes: Sections _ 1, I {optional), IV, VI, and VI 5. Elevator Devices
1. IDENTIFICATION 8. Subtotal
1. Proposed Work Site at: 531 .“Q i wf pregﬂ\n- ZV OQQJ .W 7. Less 20% for State Plan Review §
J 8. Subtotal $
2. Name of Os_:m_. in Fee: m._c A LO .\Uﬁ(.r:.h.. waeta 9. State Permit Surcharge Fee
Tel. X B - e-mail 10. Subtotal $ Q\
11. Cert. of Occupancy
Address U.lw; ot Mf : mr» honoera N V 07613 12. Other 2/
streat municipatity 3 zlp code i ‘. I«v g
3. Ownership in Fee: Public Private 3. TOTAL $ , ¢
4. Principat Contractor: { el (102 ) 469-j1212 VI. BUILDING/SITE CHARACTERISTICS (office use only)
address _ 485 WA Inut street e-mail 1, Number of Stories
. Heignt of Struct ft.
Ch2apeth NI 0201 2. Height of Structure
3. Area — Largest Floor sg. ft.
License No. OR, if new home, m:__aw., Reg. No. ._E Exp. Date E 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. DNo. _2.0-S0T74 370 eax: ( 908y 38¥-s089 B. Max, Live Load
5. Architect or Engineer Frst A w.n(-..f. Surewing LLE  Contact 7. Max. Occupancy Load
Address /O Nesth TiFih ST 0. 0e Ridn e NI 0768 -mail > 8. If industrialized Building: State Approved HUD -
(201 ) P46 6571 I FAX: ( ) 9. Total Land Area Disturbed 5q. ft.
6.R bie P ch Work has B i a 10. Flood Hazard Zone
esponsible Person in Charge once Work has Begun “wm_.mnmv ~Nic2 1. Base Flood Elevation &
Tl (201 ) 074-562Y eax: (901 ) 3s4-~s5059 .
- 12. Wetlands vyes no
la.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE i
O Minor Work O New Building O Addition & Demoiition A. RESIDENTIAL (primary use) ,.
O Repair [ Alteration ] Renovation O Reconstruction 1. State Specific Use: | . S
o "1 Asbestos Abat. -Subch. 8 7] Lead Hazard Abatement ] Radon Remediation  [.] Annual Permit 2. Use Group, Proposed: . i
= 3 FOR OFFICE USE ONLY (Optional} {| 3. Change in Use Group, Indicate Present: ;
tb.~SUBC Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units income-restricted
(Chigekt &l that : Rec'd by Recd Date Date viewer Approvat Rejection | viewer . Gained, Sale
o Building ” Gained, Rental :
mr i ] __ Lost, Sale !
e Electrical p T Lost, Rental ,
8 Prumbing o \ @w\ \ .‘m . B. NON-RESIDENTIAL (primary use) ‘ m
- 1 = 1. State Specific Use: | !
{7} Fire Protection 2. Use Group, Proposed:
' 3, Change in Use Group, Indicate Present:
{1 Elevator . j
C. MIXED USE -Uist secondary use(s): W
TOTAL COST D. Construct. Ciassification: Present
lll. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed |
DO YOU WANT: - 1.0 Elevators/EscalatorsiLifts/y 4.0 Refrigeration Systems 8.] Smake Control Systems in Open Wells  12.0] Fire Alarm
1. [ Partiai Releases Dumbwaiters/Moving Walks 5.[7 Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks |
2. [ Prototype Processing 2.[0] High Pressure Boilers .0 Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks

HO O F100-1 freu RIGAY



CONSTRUCTION > 7Y =
PERMIT VESVLZ

IDENTIFICATION Block Taw dlo.k # 10 Lot I8 6#- 19 Qualification Code
Work She Location 331 o™ steezt 5-/'#“}:"5 N Contractor Doz &; LDPE—'L
Address 438 Wwalnot st Elwbetl, NI

e

HEW JERFEY
1INIFOIM COHSTRUCTIGHN
CONE

Ownerin Fee jU:dD S erivanida
Address _ 531" 70 ™ streat Guiltember NI olea3 T (9o0p) 469 (2/2
- Lic. No. or Bldrs. Reg. No, 13 VH 0333360

Te. (201 )_F69 éfl6

Is hereby- granted permission to perform the following work: PAYMENTS {Office Use Only)
_ [ ] BUILDING [k] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Elactrical
[ ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT | | OTHER Packing Lot | plumbing
(Subchapter 8 only) - Fire Protection A
DESCRIPTION OF WORK: Elevator Devices
Other

DCA State Permit Fee Q .

Cert. of Occupancy
of issuance, or Cther

NOTE: If construction does not commence within one (1) y
if construction ceases for riod_of-gix nihs—4his_pe

Estimated Cost of Wo

ear of date

g Total / F"; M? )
og/ag/s —

y ol i
chrsteuction Official Date Collected by

U.C.C. F170 {rev. 01/04) {see reverse side)

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




@ BUILDING SUBCODE
eyl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. 0>_|_|va.\=|_._.< DIG NO: 1-800-272-1000.

Date Received

Control # Q\%\“ \k‘&
Date Issued

Permit # \rm " N

C. CERTIFICATION IN LIEU OF OATH .

Block \ h Lot Qualification Code i | hereby certify that | m\ hofeient oa owner of
Work Site Location S3L 0 stec < + record and am authog ﬁ
DCITTIW—). _.Om1rw AY 02 0 913 Signature \

Owner in Fee: m_u F——AO .mﬂ\_\ \ /\Qrsr/h\ef D. TECHNICAMS(IE DATA
Tel. e-mait -
Address DESCRIPTION OF WORK

\Street . Szzﬁ_nm_ﬁ. N__u code
Contractor: .U_ a2 NED 39m.rc CHAN Tel, DC NGﬁC\_\rw i m+ oNe \ D/ €0MN /\Q_ NQ~_ /WV

ress QA.W Waln Slg eet e-mali %EI
>w_2§96m,+? NS o120 “ level

Contractor License No. or mc_qu Registration No. E Exp. Date %

Horme Improvement Confractor Registration No. or Exemption Reason QA muu__nma_mv

Federal Emp. D No. _ 2. (3~ A\D\w@fw 2O (308, 354 -5059

JOB SUMMARY (Office _._mm 0:.5 ‘ :

PLAN REVIEW INSPECTIONS Dates (Month/Day) . -

i No Plans Required | t\ Type: Failure Failure Approval Initial

_” “_ All mOmeﬂ_@

. . - Footing Bonding :
Foot F :

(] m_wo _”@ﬂ_ \Mwaww,osm ——  Foundaton . _ , TYPE OF WORK: FEE (Ofiice Use Only)

[ 1 Eo‘ca mewortk . Slab . [ 1 New Building $

L] ”m“am.:ow _ ,mﬂam - . [ 1 Addition

[ ] interior e — russ Sys./Bracing — [l Rehabiltation

Joint Plan Review Regquired: - Barrier-Free . [ 1 Roofing

{ JElec. [ }Plumb. [ 1Fire [ ]Elevator Insuiation [ ] Siding

SUBCODE APPROVAL for PERMIT Finishes -Base Layer. [ ] Fence

Date: Finishes -Final

. [ 1 Sign
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L) Poal
TCO : : [ ] Retaining Wak Sq..Ft. .
CcC -
Wmum. L1 OWO\\ &_“\O A Other _.. |~ 1 1 Asbestos Abatement Subchapter 8
’ I 7 Final : JOLEF %\ ; :
Approved by: x\\ : . - % . | 1 Lead Haz. .a.cm.ﬁmﬂm:,” NJAC 5:17
[ Barrier-Free [ ] Radon Remediation _ .

E. BUILDING CHARACTERISTICS [ ] Other E..:p

Use Group Present_______ Proposed — Constr. Class Present ______ Proposed [ 1 Demolition ~

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ... HUD - Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $ 2 S00.00 . State Permit Surcharge Fee §
Voiume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE §
Max. Live Load 3. Total (1+2) § <
Max. Occupancy Load . U.C.C. F110 1 White = inspector Copy 2 Canary = Office Copy

(rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy



ACTION OFFICE SUPPLIES, ING (800) 298-1000

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.:&PO;_‘ON ZO.ﬂ IFY THIS OFFICE. CALL CMW.:)« DIG NO: 1-800-272-1000.

Block

work Site _.onm:o: /ww \ V%Juﬁm\ﬁ @E&A
ﬂ\pc o

G

| UNIFORM CCNSTRUCTION
. CODE

Qualification Cgde
engy 0% w057

e v v e S

Owner in Fee:

D. TECHNICAL SITE DATA

Date Received
Conirol #

r\\m&u
R

Date lssued
Permit #

DESCRIPTION OF WORK

L m.ﬁw\ma.,.

im Falletion 0F e nnich

Tel. e-mail
Address m.w_ N&: .w#, \Sﬁﬁ:&n\& \(& a5 Qry. mﬂmm (Offios Use Oniy)
streal municipality NH code - . L
Contractor: § \% .:\&\ R _ m\ “%rﬂ@ — e .
- ath Tu T e
rderess ST hS Gardat P LD L sat T R
Contractor License No. \% m.\m\\ Exp. Date Q‘\WS\\HI Shower A R
Home Improvement Contractor Registration No. or Exemption Reason ?ﬁ mnv__ ie): ~ Floor Drain
Federal Emp. ID No. \w\w\w\..@mwm;\ &Q / } wx\w‘\\ﬁmﬁ\ Sink
B. PLUMBING CHARACTERISTICS —— Dishwasher g
Use Group Present Proposed — Drinking Fountain L
Building Sewer Size Dublic Sewer Private Septic - Washing Machine EEN
Water Service Size Pub _okmmﬁm_. Private Well . Hose Bibb .
Est. Cost of Plumbing Work  § u Water Heater
Fuel Oil Piping
JOB SUMMARY {Office Use O_.__S S PR _umﬁmm :<_02_.__6m5 Gas Piping
- INSPECTIONS " . L PGas Tank
e Failure -~ Failure - >um3< N a
STYRRLT Ll e - Steam Boiler R —
- . .m.. " R e —_— Hot Water Boiler DR —
. Swuﬂm _— Sewer Pump I
. or T
: wmmémﬂ — d:ﬁm.ﬂomﬁﬁoammnmﬂmﬁoﬂ N i
_umx.ﬁ.c_.mm.u P Backflow Preventer |1s|||i
. " Gas Equipment — Greasetrap e %
" Gas Piping” Sewer Connection B
o ‘.\..rmﬂmm..ﬂm‘gr‘ ‘ Water Service Connection B
7 ”...mcm_‘o.:\&n:uﬁm. : Stacks :
onselar o LT e Other
S TC0 e e Other
- Administrative Surcharge ¥ .
C. CERTIFICATION IN LIEU OF OATH , \ Minimum Fee %
| hereby certify thal] am the (agent of) ow ana am authopzed to make this application and State Permit Surcharge Fee 3
perform the work listed on this application. TOTAL FEE § -
. %\3\
>vuw_omam m_@g ture/Contracter's Seal and Signature
[ Licensed Plumbing Contractor ampt Applicant '
U.C.0, F130 (rev. 7/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Gopy 4 Gold = Applicant Copy



TOWN OF GUTTENBERG
6808 PARK AVE.

Date Issued 03/26/13
Control #

GUTTENRERG, N.J. Permit # 13-174
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Bleock 10 Lot 18 Qual
Work Site Location 531 70 STREET Contractor DIAZ & LOPEZ CONSTRUCTION
Address 455 WAINUT ST

Owner in Fee GUIDO SCRIVANICH

ELIZABETH, N1 =

Address 531 70 sT Telephone { } -
GUTTENBERG, NJ 07093- Lie. No. or Bldrs. Reg. No.
Telephone ( ) - Federal Emp. No. 13-0313330

Is hereby granted permission to perform the follow

X1 BUILDING
[ ] ELECTRICAL
[ 1 ELEVATOR DEVICES

[¥X] PLUMBING
[ 1] FIRE PROTECTION

[ ] ASBESTOS ABATEMENT

(Subchapter 8 only)

DESCRIPTION OF WORK:
CURB CUT / CLEAN YARD

NOTE :

Estimated Cost of Work $ 3,900

Construction Official

p.c.c. F170 {rev. 3/96}

If construction does not commence within cne (1) year of date of issuance,
or if construction ceases for a period of six (6} months,

ing work:

PAYMENTS {(Office Use Only)

[ ] LEAD HAZARD ABATEMENT Building 65
{ ] DEMOLITION Electrical 0
[ ] OTHER Plumbing 65
Fire Protection O
Elevator Devices 8]
Other
DCA State Permit Fee &
Cert. of Occupancy 0
Other
Total 136
this permit is wvoid. Check No. 2472
Cash
Collected By CB

09/26/13
Date




(Y~ 1777

Pl

sLock (Y Lot [ & QUALIFICATION CODE /o /{).~ %m\ ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) Update Update
“ CONSTRUCTION PERMIT | : suisig s 70
2. Electrical
3. i
J4=== APPLICATION o pumbng
Applicant Completes: Seciions |, If, lll ?uﬁo:m;. 1V, VI, and VII - 5. Elevator Devices
6. Subtotal
i. IDENTIFICATION , .
1. Proposed Work Site at: £51 J r.m.+%g \ins T.u.\d. N T &F0 HwN M Wmmm MD_D\o for State Plan mmSme
. Subtota
2. Name of Owner in Fee: \WN.\/\m\r\m\._\u 0\ D\,Q\ (Lrak 9. State Permit Surcharge Fee N
g e-mail 10. Subtotal $
A 11. Cert. of Occupancy
ddress 12. Other s
street municlpality 2ip code -
wnership in Fee:  Public Private 13. TOTAL AN
rincipal Contractor: _Dicz & lepes Cp strectia (201 ) 619 S62 VI. BUILDING/SITE CHARACTERISTICS {office use only)
Address 4TY  walnut <. Elzehelt, NI %201 e-mail 1. Number of Stories
2. Height of Struciure ft.
. 3. Area - Largest Floor sq. ft.
. . . 7] 7/,
j mtomnmm No. OR, if new home, Builder Reg. No. -\..w v \..\ .W\ WW.WBmeP Date 70 4. New Building Area sq. ft.
E _ww Home Improvement Coniractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
121 Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load
24 Architect or Engineer Contact 7. Max. Occupancy Load
] Address e-mail 8. If Industrialized _w_...w_%:m“ State Approved HUD —
Tel. ( ) EAX: ( ) 9. Total Land Area o_.mE&ma sq. ft.
. . TJeses D} 10. Flood Hazard Zone
6. .ﬂ”mﬁosm_wm..vmwmo_wz %.-Mmﬁm_m M_MMN,B% has Begun = O 11. Base Fiood Elevation &
ol ¢ ) ' - ( ) 12. Wetlands vyes no
Ha.PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
X Minor Work O New Building O Addition [ Demolition A. RESIDENTIAL (primary use)
[J Repair O Alteration 1 Renovaiion [0 Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 0] iLead Hazard Abatement ] Radon Remediation {1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Ogtional) 3. Change in Use Group, Indicate Present:
ilb, SUBCODES Est Cost Pians Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restrcted
(Chack all that apply) - ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sal
m_\ - < — , Sale
Building N\\P\u Q\ N *_ Gained, Rental
. / — Lost, Sale
[0 Electrical Lost, Rental
{ ;
O Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
{1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST 0. Construct. Classification: Present

Ill. PLAN REVIEW ({optional}

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

Praposed

1. Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. (O High Pressure Boilers

3. [ Pressure Vessels

DO YOU WANT:
1. [ Partial Releases

2. [ prototype Processing

4, O Refrigeration Systems

5. [] Cross-Connections/Backdlow Preventers
6. ] Hazardous Uses/Piaces of Assembly
7. [ Sprinklers

8. ] Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks
10. [7] Swimming Pools, Spas and Hot Tubs
11. [J LPGas Tanks

U.C.C. F100-1 {rev. 12/07})



'—] CONSTRUCTION

UNIFGRM CONSTRUCTION
COnE

IDENTIFICATION Block

Qualification Code

Date Issued S//, « //0
pemitt [0 — /4/

Wark Site Location ?'0 'f/lj-%('?‘; Contractor _':D/‘? =z p’p{z_ KG”JMCA 2w
GJurFendeg. M| 0yog3 pddress JXS  getdmes” ST
Owner in Fee é&'/&:/& sof Ao /c{ ~7. Elr2s Lol ;1{} 05} ze/
Address Tet. (Jof ) .. £78 S6
Lic. No. or Bidrs. Reg. No, Wit 0.3/ 72300

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ } ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION
{ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK: //;,q,,,f g s AerTor tern obies

and- Feeo c/’&ar‘j

NOTE: I censtruction does not commence wn i

if construction ceases for g period
Estimated C ¥; ?

& ‘
Construction Official [

ne (1) year of date of issuance, or

! thz:% permit is void,

o 5; %f;wo
Date

3 PINK-TAX ASSESSOR

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

1 WHITE-INSPECTOR 2 CAMARY—OFFICE

| Other

PAYMENTS (Office Ugse Only)
Building - 70

Electrical
Plumbing
Fire Protection
Elevator Devices

S

DCA State Permit Fee
Cert. of Occupancy

/2 —

Other e
Total '7 A
Check No, '/ va ’/3 2L /3 Y
Cash
Collected by __/7_Ay
~— i 7

" (see reverse side)
4 GOLD-APPLICANT




L

TOWN OF GUITTENBERG
6808 PARK AVE.
GUTTENBERG, N.J.
UcC NEW JERSEY

Date Issued 08/16/10
Control
Permit # 10-141

CONSTRUCTION
PERMIT
IDENTIFICATION Block 10 Lot 18 Qual
Work Site Location 6912 POLK Contractor DIAZ & LOPEZ CONSTRUCTION

address 455 WALNUT ST

Owner in Fee EDWARD DOLAN ELIZABETH,

Address_ 531 70 ST Telephone { }

GUTTENBERG, NJ 07093- tiic., No. or Bldrs.
13-0313330

Telephone_( } - Federal Emp. No.

Is hereby granted permission to perform the following work:
[X] BUILDING { 1 PLUMBING { 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
CHANGE EXTERIOR WINDOWS AND TWO DOORS

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

Estimated Cost of Work § 2,800

08/16/10

Construction Of£ficial Date

U.C.€. FLT0 {rev. 3/3E}

PAYMENTS (Office Use Only)
Building 70

Electrical 9

Plumbing

o
WWHmMHoanHWOb o
Elevator Devices 0

Other

DCA State Permit Fee
Cert. of Occupancy
Other

(=2 14]

Total 75

Check No. mo

Cash

Collected By CB




BUILDING SUBCODE
TECHNICAL SECTION
A IDENTIEICATION—AF-PLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING

==

UNIFORM CONSTRUCTION
COGE

CONTRACTORS NOTIFY THIS OFFICE. CALL CWEWQO NO: 1-800-272-1000.
Block \ Q Lot Qualification Code i
Work Site Location = /.ﬂ.r.u.qz U.T«mamlt*

Q. \.2. !Sfr.{.D o203

Owner in _uwm. \NWO\Q\W%\QQ O\\&. \.K\\.
- __ A

Address
street

Contractor: |o.PN|m,.| P\.D@N Condrectio ey Tel. (2Oj ) &G I & 24
Address h. A ,.\Cg _ 4] QIT Qb..ﬂ.@nm.wr
Elizabelh NI ©720§

e-mail
Gontractor License No. or Builder Registration N&7 N\\Y (2 2200 _Exp Date NN\%NN 02

Home improvement Contractor Registration No. or mxmavco: Reason (if applicable):
Federal Emp. 1D No. / FAX: A )

rounicipafity Zip code

Date Received
Conirol #

Mu\\\@ \\0
Jo- 141

Date Issued
Permit #

C. CERTIFICATIO

| hereby certify 5.
record and am \.._

IN LIEU OF OATH .
M, the (agent of) owner of

7d tp-weke This application.

"4

Signature

D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only) .

SUBCODE >_u_um0<>_| for PERMIT
.Date:

fermmsmE - Date - Inifial .,__zw_umﬂjozw. \omam.ﬁgoazum_s

{ 1 ¥ No Plans Required i ‘4<um. " Fatlure Failure, - .>nEo<m_

{1 Al ¥ Footing ! L :

11 _uoom:mw:uo:an_mmo:m, SR Mmmnmwumwﬂzuﬁm S i PO

[ '] StructuralFramework .- ‘Sfah.~ . ’ L o

[ 1 Exterior e Frame. . R o :
[* 1 Interior . o Truss Sys. _.mu.mo_:m . e - L : -
Joint Plan Review Required: - . wmq:maa_u_.mm : : - - S

[ JEiec. { 1Plumb. [ 1Fire [ . _m_%mnx _zmc_maos SO R K

Finishes -Base Layer_
- Finishes -_uu:m, .

Approved by: - ‘ . msmﬁ<

mcmooomzu_umos,:&nmmﬂm_oamx& ﬂmnzms_omﬂ )

[1co 11600 [ NOA " - oper ;
Date: i , .
Approved by: .m_:m, ,\
Eu mm_._._m?_n_.mm ’
L e

B. BUILDING CHARACTERISTICS

tse Group Present
No. of Stories

Proposed

Consfr. Class Present

Height of Structure

Area — Largest Fioor

New Bldg. Area/All Floors

sq. ft. Est. Cost of Bldg.

Volume of New Structure

sq. ft. 1. New Bildg.
cu. ft. 2. Rehabilitation

Max. Live Load

3. Total {1+ 2)

Max. Occupancy Load

Proposed

if industrialized Building:
ft. State Approved .

HUD

Work:
$

$
$

u.c.C.F110
(rev. 12/07}

DESCRIPTION OF WORK
\M%\Q\Qrwnw hn.\n\\w@o,w..\ oy n\nuefw.

and. Ao  Soors

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $
{ 1 Addition :
\K_ Rehabilitation
Roofing
Siding

Fence

Sign

e

Height (exceeds 6')
Sq. Ft.

i

]

]

]

1 Pool
] Retaining Wall
]

1

1

]

]

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

[ e T e T S T B e B e B

Administrative Surcharge $ o ‘
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Appiicant Gopy



BLOCK s LOT i I.~ ADDRESS (SITE) PERMIT NO. o (¥,
_. V. FEE SUBWARY[(for o £-oply)_. Update | Update
. = /\.W.\\\ R s
: 1. Building CNSEA NS D N
: 2. Electrical = SEIG) AdY A sy
g =7 LI e \\v...\\\\\\\\m
UNIFORM CORSIRUCTIUN - ire Protection “\w\\\\n\“\\\\ﬂ\\\\.\\\\\\\ z \\\w\\\w&\\\wuﬁ“\\\\\“m\w\\\,
. . . 5. Elevator Devices e o o A o
Applicant Completes: Sections |, 11, LKk (optional), 1V, Vi, and gl 6 Subtotal 7 \\\\u\c\\\\\m w\w\m\w\\m\\\\\\\\\v\\\\\m\m
|. IDENTIFICATION 7. Less 20% for State Plan Review §_2/0//// /7 it/ L0 iy,
1. Proposed Work Site at: A, 8. Subtotal G T AN A
) ) , 9. State Permit Surcharge Fee 1T Ul Ve iy
10. Subtotal S N
> M _ 15, Gert. of Oceupancy A RIS AT, 7
v g rg rd v v 7
/, A F7a0 N || 12 oter T ki
o muricpaiy 7 A T 13. TOTAL A e N
. ip i : ivat
3. Ownership in Fee Private 5 Vi BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Confragtor; A N / VQN WWM\QQM @) w M;B__“mw Mﬂmwﬁo:mm - : :
. ' 7 . Height of Struciure .
Address s v - * ST - 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. >< J Exp. Date 4. New Building Area sq. ft.
- : . . . 5. Volume of New Structure cu. ft. [
Home Improvement OoWW«M%Mm.WMMWo: No. o _wm_.:uao: Reason (if applicable): Q\ . hwuﬁ 6 Construction Classification \\§
Federal Emp. ID No. mm ey FAX: ( Q 0 22 ; 7. Total Land Area Disturbed sq. fu. w\\\ i
5. Architect or Engineer 8. Flood Hazard Zone L
’ oreng Contact 9. Base Flood Elevation [ A
Address e-mail 10. Weftlands yes .\\\\M xm\\.\\\\
Tel. } ,ﬁ“ { ) / no w\x vv\\.&\\\\\\wu\
11. Max. Live Load IS
6. Responsibl nﬁo@maﬁ@s% nas Begun KEA L N%g 6! 12, Max. Ocoupancy Load PN
Tel. i 70 hx ( ZON 10 225 )
Vii. DESCRIPTION OF BUILDING USE
[Minor Work 0 New Building O Addition (] Demalition A. RESIDENTIAL (primary use)
0 Repair 1 Alteration 7] Renovation ] Reconstruction 1. State Specific Use:
8 0 hm Nocm O Asbestos Abat. -Subch. 8 (0 Lead Hazard Abatement (] Radon Remediation [T Annual Permit 2. Use Group:
3. Change in Use Group, Indicaie Former:
LDING DEPT. FOR OFFICE USE ONLY (Optional)
”_.’W__u W@%O Est. Cost Plans Date Reiection Approval Re- R mission Dates Re- . Incorme-
/<7 ) Rec'd by Rec'd Date Date viewey proval Rejection | viewer 4. No. of dwelling units: Al Upits restricted
- 7 e Ll AL 7 b A y ey ; Before Construction
o/ s R T e
. A 2 .\\\\.\i \\\\\ “ Q i \\\ \\\\ o
O Electrical N 00007 NN Net Gain or Loss
) “\\\\\\ 7 \\\ \\\\\\ \\\ 7 \\\\\ \\ Y \\\w\\ 7~ | B. NON-RESIDENTIAL {primary use)
O Plumbing AN N AT | e e use
N ) |
[] Fire Protection \\‘\\\\\&\\\\\w\\“ .\\\ \\\ \\x\\\\\ \\k \\&\\\\\\\\ \ k\u \\k 2. Use Group:
§ NN LA A N 3. Change in Use Group, Indicate Former:
NN A A A .
[1 Elevator N0 \\\ A \\ N A7 e mixeo use st secondary usets):
TOTAL COSTS
Hi. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT. 1.0 Elevators/Escalators/Lifts/ 4. L1 Refrigeration m<mﬁ.m3m Smoke Conirol Systerns in Open Wells

1. [ Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Wailks
2. High Pressure Boilers
3.0 Pressure Vessels

5.0 Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly
7.0 Sprinklers

Underground Storage Tanks

8.0
9.0d
"10. O Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 {rev. 9/06)



TOWN OF GUTTENBERG
6808 PARK AVE.
GUTTENBERG, N.J.
UCC NEW JERSEY

CONSTRUCTION
PERMIT
IDENTIFICATION Block 10 Lot 018 Qual
Work Site Location 6913 MADISON ST. Contractor LOMBARDO

Date Issued /
Contreol # C1009
Permit #

Address 72 BUSHES LANE

Owner in Fee SCRIVNAVICH

ELMWOOD PARK,

NJ 07407

Address 6913 MADISON ST. Telephone (201)796-2254
CUTTENBERG, NJ 07093~ Lic. No. or Bldrs.
Telephone ( ) - Federal Emp. No. 22-3548562

Is hereby granted permission to perform the following work:

X1 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT

{ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
550 GAL. UNDERGROUND STORAGE TANK ABRANDONMENT WITH FOAM.

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

Estimated Cost of Work § 950

[/

L L A

construction Official Date

g.c.g, FL70 {(rev. 3/06}

PAYMENTS (Office Use Only)
Building 65

Electrical 0

Plumbing

o
MMHmMHOHmnﬁHob o
Elevator Devices 0

Other

[

DCA State Permit Fee
Cert. of Occupancy 0

Other

Total

66
Check No. %emv ] \\ r

Cash

Collected By




'— CONSTRUCTION
PERMIT

Lot

HEW JEREEY
UNIFQHM COHMTRLCTION
CONE

IDENTIFICATION Bl

Cantractor

Date Issued &/9 /05
03 - OFH

Permit #

Z_D?’u)?)h },)anoi% e

o S.thnzﬁj A BT F

712 AL D Lam

orperin & editits SCEAanh f’f N0 Pl IV

i O/3 Lhjibon <t 20h 14l 3380

hold N Llc. No. or Bidrs. Reg. No. LlﬁTrDUS‘( X9}

Tel. (_)
Is hereby granted permigsion to perform the following work: PAYMENTS {Office Use Only)
{ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building Ls
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ } DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8 only)

By %md prment- 1) jpas

NOTE If constrliction does nat commence within one (1) year of date of issuance,

if conslruction cease 8) 53815 this permigjs vold.
: f«’é/f
_AZ0nstnuction Official ﬁ /4& /

Fire Protection

Elevator Devices
Other
DCA State Permit Fee l
Cert. of Occupancy

Qther »
Total CZ(ﬂ
Check No. 9'/5 L T&
Cash R
Collected by P 0

U.C.C. F174 {rav, 01/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

(see reverse side)
4 GOLD-APPLICANT




(el BUILDING

el SUBCODE
Pl TECHNICAL SECTION

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

Block .

Lot /

py Y R/ \ ‘
o TaT A .

Owner in Fee

dress

A 5 Studdaich
SF

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION N LIEU OF OATH
| hereby certify that | am the {agent of) owner of

0 m:% lication,

Signature

D. TECHNICAL SITE DATA

?\w\%

0% - OFRE

Tele.

Contractor m

MbaAdo
A S5 3“.% %{QL;
M Ble, N

Tele. (20 ]7

Lie. No. or Bldrs. Reg. No.

JAX
Federal Emp. No. X4 RS

PLAN REVIEW

[V ] No Plans Required
[ 1 A

[ ] Fooling

{ ] Foundation

{ ] Frame

[ 1 Other

Joint Plan Review Required:

._% SUMMARY (Office Use Only

[ 1Eec. [ ]Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL

[ 1co []CO [ ]CA
Date:

Approved by:

Dates (Month/Day)

Failure Failure  Approval Initial

Foundation

Siab

Frame

" Barrier-Free

insulation

Finishes

Energy

Mechanical

TCO

Other

.. Flnal

Barrler-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg o_.Nw
Consfr. Class  Present Proposed 1. New Bidg. $% .N_,m. 8
No. of Stories 2. Alteration $

Height of Structure Ft. 3 Total(1+2) $

Area — Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

DESCRIPTION OF WORK

TYPE OF WORK:
[ 1 New Building
[ 1 Additien

[ ] Ablteration

] Roofing
Siding
Fence
Sign
Pool
Asbestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17

[ 1 Cther
[ 1 Demalition

Height (exceeds 67)
Sq. Ft.

St i el Bd e

[
{
[
[
[
[
[
(

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

LS

{
(ol

Ay

“» »» N

U.C.C.FHo
(rev. 3/9E)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Appiicant Copy







