The DPorough of Dy reville

Municipal Clerk’s Office
167 Main Street
Sayreville, NJ 08872
Tel: 732-390-7020 e Fax: 732-390-0509

April 17, 2026

Rasheedah Andrews
opra+request-89462-85b688ed@requests.opramachine.com

Re: Regquest for Access to Public Records

Greetings:

As requested pursuant to the Open Public Records Act, enclosed is the response from
the Borough of Sayreville Construction Department.

If I can be of any further assistance, please do not hesitate to call my office.

Very truly yours,

TM/jo

Succeed in Sayreville

www.sayreville.com



Municipal Clerk s Office
167 Main Street
Sayreville, NJ 08872
Tel: 732-390-7020 e Fax: 732-390-0509

OPRA Request Redaction Index

The table below identifies the records that are being denied in whole or in part that are
responsive to your request, as well as the legal basis for each denial, as is required by

N.J.S.A. 47:1A-6.

: F OIS e 5 e 5 e ==l
Construction Permit elephone number N.J.S.A. 47:1A-1.1;
Applications Email addresses Preservation of Privacy
EIN Number Interest

If your request for access to a government record has been denied or unfilled within the seven (7) business
days required by law, you have a right to challenge the decision by the Board to deny access. At your option,
you may either institute a proceeding in the Superior Court of New Jersey or file a complaint with the
Government Records Council (“GRC”) by completing the Denial of Access Complaint Form. You may contact
the GRC by toll-free telephone at 866-850-0511, by mail at P.O. Box 819, Trenton, NJ, 08625, by e-mail at
gre(@dca.state.nj.us, or at their web site at www.state. njus/gre. The Council can also answer other questions
about the law. All questions regarding complaints filed in Superior Court should be directed to the Court

Clerk in your County. Your request is now considered closed.

Succeed in Sayreville

www.sayreville.com



_.—" CONSTRUCTION * oute tssvea 878754
Control #
UNIFORM nn,.:.:.cm.gm\m tmmg —q Permit # On— QONWW
A \DENTIFICATION Block__ 34-8—F 248.01  \o_ 3/-S/
Wark Site Locatl Sl Lanizend Lanle Contractor QA WINE R
e 7_ J o2 Address LAWe e i)
Owner in Fee alamb _
Address EE% Tele.
Edv\ Lic. No. or Bidrs. Reg. Nq. Exp. Date— 1 IA"
Tele. Federal Emp. No. :

or Social Security No.

is hereby granted permission to perform the following work:
[ ) BUILDING [ ] PLUMBING [ 1 OTHER
{ ] ELECTRICAL [ 1 FIRE PROTECTION

[ ]| ELEVATOR DEVICES

Ommom_vjoz OF <<Omx

'M.xfo owpb\F O.w((vbbwn Qﬁrﬁz.tr

NOTE: 1f construction does not commence within one (1) year of date of Issuance, or
it construction ceases for a perlod of six (6) months, this permit Is vold.

Estimated Cost of Work $ _“.. od .~

U.C.C. Form F-170C

PAYMENTS (Office Use Only)
Building _$30.00

Electrical
Plumbing
Fire Protection

Elevator Devices

Other ZONING $20.00

DCA Training Fee 2.00

Cert. ofx@cAPPROVAL ~ 35.00
Other

Total $87.00

Check No. 1720

Cash
Collected mﬁEbhﬁ%l.

{see reverse side)

1 WHITE—INSPECTOR 2 o>z>m<lo_nm_0m 3 PINK—OFFICE 4 GOLD—APPUICANT




—vrcgw_z nw T _ t o ; Om__a Recewved i, - B -
] ) Date _wuw_m_n i \ ,w Q\ ) '
mm_m._w.m%mmmﬁaz : \\\\ o Q@Ub\ - 04, Gl

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLUICABLE _ZT-OmI)._.._OZ. WHEN CHANGING -
CONT! OMM. NOTIFY THIS Om.m.Om. CALL UTIUITY DIG NO: 1-800-272-1000. )
1

Bt i,

Block | T s : o] P2 D. TECHNICAL SITE DATA. (List all fixtures.) ) !
Work Site Location 51 (G HE ﬂ-Jﬁ}B.. = - ; e s - - T
: — . A : —Cufeu UK . NO.’ FIXTURE/EQUIPMENT FEE (Office Use Only)
i N Nocalaa 2 . e Water Closet : .
" Address 2 Q. leeil € R - . Urinal/Bide! =
: p—— gah Tub - _—
. Tele. ( : —_— Lavatory . —_—
* Contractor [TV / p— Shower - . —
E _S—— Floor: Drain =
o o Sink ’ —
= . - Dishwasher : S
ic. No. = e Drinking Fountain o — ’
Federal Emp. Zoll or Social Security No. o . Washing Machine : - I
. . O " Hose Bibb — :
B. PLUMBING CHARACTERISTICS 0 _ 1 o e " ra T M
Use Group  Present , Proposed : " . " Fuel Oi Piping 1 el
Bulding Sewer Size : ___ Plblic Sewer .. Private Seplic — -, R Gas Piping - R
Water Service Size b Public’ Water - Private "Weil E . _'Steam Boiler : St Y S,
"Estimated Cost of Plumbing Work $ -m mp - 4 . Hot Water Boiler . - *
- s * Sewer Pump * e tee "
JOB SUMMARY (Oftice Use Only) . - Interceptor/Separator . -
EVIEW: . ) b= INSPECTIONS - Dates (Month/Day) ) IR Backflow Preventer .
No Plans Required . o ..?uw_ Failure. Failure  Approval- Initial ’ s Greasetrap SRR L Gl TS,
Joint Plan Review Required: : slab - = . * Water Codled AIC " - o N
[ | 8idg. [ ] Etec. Rough or Refrigeration. Unit™. il TV
( ) Fire | ] Elevator : Water —_— ..Sawer Connection 2
{1 v_cac.g%eﬁia ’ Sewer — Water Service Connection, —_—
Date: ' L%h\.. ) Fixlures —e Active Solar System —_—
Approved by: Gas Equipment . ) —_—— Other -, 4 —_
/ Gas Piping _ L BN i * + S T ; )
SUBCODE APPROVAL: . Soler : , — | . Administrative Surcharge $
{1CO[ 1¢CCO[ JCA TCO 0 Lo ....\...,.... _E....nu Paid [ ] Check # B Minimum Fee § -
Approved By: - - > * ﬂ._\.,... e, ) DCA Training, Fee *_$ z
’| oate: _ : _ — A 1y ] Collectéd by: __ToTAL §
e, ) S = =
: : : iy
C. CERTIFICATION IN LIEU OF OATH /. . .1.1«.4 e, m 3 :
| héreby certity that | am the (agent of) owner of KON T Y7 S .
record and am authorized to make this application : \ . mo. . ) :
and perlorm the work listed on this application. 2 - J. { - ) - 1]
S ~eontinclos e . JJHM«“M‘_..%MA\\ :.nn Farm F-1308 ) White 5&59“: Copy ~ 2 Canary = Office Copy

[ ] licensed Plumbing Contractor (1 Exempt Applicant . . i Sl Bicel Gopy L




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

Block &m ol ot 31, 5

. Qualification Code
Work Site Location & L.‘C\—\m.g (®)

SAVRERILE. A S

QOwner in Fee: mmt\\ukvbh u K Rh

Tel. ( ) e-mail

nddress_ S/PMC AT /e

stroat ‘municipaiity

nu e
— AWAS. o
L A A T

262

Contractor Licanse No. Exp. Date

Federal Emp. ID No. FAX: ( )

B. ELECTRICAL CHARACTERISTICS

Use Group Present

Proposed

{ 1Pole/Pad # [ ] Temporary

[ ] Other

Building Occupied as

Utifity Co.
20-0

Est. Cost of Electrical Work$

JOB SUMMARY (Office Use Only)

REVIEW Date Initial INSPECTIONS

No Plans Required Type:

Rough
Barrier-Froe

Trench

Temp. Serv.

L1

[ 1 Elec.Pfans ed Constr. Serv.

Dale: b %ﬂ\. “\—\‘ﬁ\ﬁ\ Tco

Approved by: § 7 Ot
Service

Final / Nﬂ‘

Barrier-Free

Dates (Month/Day)

Failure Failure  Approval Initial

Joint Plan Review Required:
{ 1 Building { | Plumbing
Fire [ | Elevator

SUBCODE APPROVAL . -
{ 1co { lcco 1/1CA Temp. Cut-in-Card Date Issued
inat Cut-in-Card Date Issued
Date: \ N\_“\ u\\\b w‘..
-
Approved by: 7] \“/\\\

L4

Certification

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

Date Received @ ~ -
Date Issued nm b& D\w A
Control #
Permit # 4
C. CERTIFICATION IN LIEU OF OATH %D OF k ‘ J{Qu
_m “M_q_ww«_ %M”m? nt of) owner of record and am authorized to make this

isted on this application.

nature/Contraclor’s Seal and Signature
fyd Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r { ] Exempt Applicant
D. TECHNICAL SITE DATA

QTy. SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Paol/Spa/Hot Tub

KW Elac. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central AJ/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator y
AMP Service

AMP Subpanels

AMP Motor Control Center

Kw w mMEOcE_.E Light
—

Administrative Surcharge $
MinimumFee § _

State Parmit Surcharge Fee $
TOTALFEE &

SR AR
SERREARRRRRARNY

RN

Noww\?i?x\

UCC/F-120 (REV. 07/05)
Professional Printing
(856) 468-7933



FIRE PROTECTION SUBCODE
i TECHNICAL SECTION

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

ooz«: M_P‘ IS OFFICE. CAL| ILITY DIG NO: 1-800-272-1000.
Block

Qualification Code
Work Site _.oBau_._

Owner in Fee

k)

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) ¢
to make this application.

oo s G- 26-0'1

brdand am authorized

Date Issued
Permit #

)ﬂﬂn ol

[ ] Certified Contractor

's Signature/Contractor's Signature
[ % Exempt Applicant

Address

Tel ( )

Contractor . IS, 121 z LA C.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Lephre

Water Supply Saurce

ﬂ A 4CE

Method of Alarm/Suppression System Supervision _

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety installer No,

Fire Alarm Contractor

No.
o=~ p—

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed
Conetr. Class: Present Proposed

Fire Alarm System:l 1New or [ ] Existing
Location of Panel:

Healing System:[ ]New or [J]Existing E 1HVAC Fire Suppression/Standpipe System:

Type: _&onu [ 101 [ 1Electric [ ] Solar
[ ] Other

Location:

[ INew or | ]Existing
Location of Main Cortrol Valve:

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ]Combustible Capacity
Total Cost of Fire Protection Work $ P hd -7

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Fallure Fallure Approval Initial
“TT > No Plans Regured Alarm System

Joint Plan Review Required: Suppression Sys.

[ ] Buiding [ ] Piumbing ] Standpipe

[ 1 Electr { A Elevator Fire Pump

kol Pre-Eng. System

Date I \ s 4 Mechanical

Approved by: 4 (8 o Smoke Control

SUBCODE APPROYAL TCO .
[} [.J _M.“_ CA Flam/Combus! Tanks
eplace Venting
9 - ) -
Approved by: N\ _— \EV M

U.C.C. F140 (rev. 1/043) Applicant Whan submiting this form to your Local Construction Gode Enforcoment Office, please provide one

original plus three photocoples.

Flammable/Combustible Tanks
Alarm Systems

[ ) System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)

Other Devices

=
NUMBER | FEE (Office Use Only}

11

TOTAL
Suppression Systems
Fire Pump ____

GPM Type
et arbon Menoxide——

Pre-action Valves

Syl tnace O ,}é rms Req ireg——

Pre-engineered m<m~o=_m
Wet Chemical

Dry Chemical

CcO, Suppreasion
Foam Suppression
FM200 Suppression
Other

[T

I

Other Systems
Kitchen Hood Exhaust System

Smoke Conlrol System

Fired Appliances [ tfl-Gas or [ HO__

%

Fireplace Venting/Metal Chimney
Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $




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

gl vnre S ——————

Date Recelved @ )@& N Q \N

PLUMBING SUBCODE ”ga* .
TECHNICAL SECTION ate Issued
Permit # WOOM& :qw

D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, Zg_ﬂ(wﬂ—:—_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Onl
Block 24183, O, ot <3021 Quatfication Code . EEICh: 5 " g 08 bl
Work Site Location ST LBOTERAS (A, — Urinal/Bidet

AYS . Bath Tub

—Carti%h Monoxide

[

.

...o\;.mwvmn%.\_m
St 4

Alaiing Required

Dishwasher

T inbeld Ao, 600

FAX ( )

Drinking Fountain
Washing Machine

Contractor License No.

Hose Bibb

Water Heater

B. PLUMBING CHARACTERISTICS

Fuel Oil Piping
Gas Plping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump

Use Group Present Proposed
Building Sewer Size PublicSewer ______ Private Seplic
Water Service Size Public Water Private Well.
Est. Cost of Plumbing Work  $ <25
JOB SUMMARY (Office Use Only) D th,
PLAN REVIEW INSPECTIONS m”.mm Lt .
: X Fallure Failure Approval Initial
[ 1 No Plans Required Type:
Joint Plan Review Required: Slab
Buildi Electric Raugh
{ ] Building [ ] Water
[ ] Fire [ ]} Elevator r
_%A Plumt ns Approved s A, et
ale: O.ff Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank g\“l m H HM
. Solar
Approved mﬁ % TCO

Interceptor/Separator
Backflow Preventer
Greaselrap

Sewer Connection

Water Service Connection

s
pplrcensF
e

ENMERRARRRRR RARRR

B

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE § —4—0—m—

f) ommer of record and am authorized
aripfoatherviork listed on this application.

All work subject
to field inspection

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Plumbing Contractor _Vh_. Exempt Applicant

U.C.C.F130
(rav.01/04)

1 White = Inspector Copy
3 Pink=0ffice Copy

2 Canary =Office Copy
4 Gold =Applicant Copy



Borough of Sayreville
49 Dolan Street
Sayreville, NJ 08872
732-3907077

Block: 248.01 Lot: 31.51 Qual:

CERTIFICATE

IDENTIFICATION

Work Site Location: 51 LANTERN LANE

SAYREVILLE

Owner in Fee: Lora Femando & Palladino Roseann

Construction Classification:
Maximum Occupancy Load:

Address: 51 LANTERN LANE

SAYREVILLE NJ 08872

Telephone:

Agent/Contractor:  All Seasons Electric & HVAC

Address: 29 Grove Street

North Plainfield NJ 07060

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

{1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for accupancy.

[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/COMFPLIANCE

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

gI{ i)

/ ﬂ.&x I Zme Canstruction Onmmmw_

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date Issued: 09/05/2018
Control #: 38404
Permit #: 20071173
Home Warranty No:
Type of Warranty Plan: [ ] State[ ] Private
Use Group: R-5
Maximum Live Load:

Certificate Exp Date:
Description of Work/Use:
replace furmace

r L

Update Desc. of Wi/Use:

Tax Collector Approval Date
Water & Sewer Approval Date
[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period( years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

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

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or

maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees: $0.00

Paid[ X JCheck No.: 4454

Collected by: tr




