6/23/2021 Dunellen Borough Mail - OPRA request - Permit request

Mi Gmaiﬂ William Robins <wrobins@dunellenborough.com>

OPRA request - Permit request

1 message

Robert Berg <opra+request-24182-99f8e800@requests.opramachine.com> Wed, Jun 23, 2021 at 8:46 AM
To: OPRA requests at Dunellen Borough <wrobins@dunellen-nj.gov>

Dear Dunellen Borough,

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

copies of all permits- open and/or closed for 257 Prospect Avenue
Yours faithfully,

Robert E. Berg, Esq.

210 Haven Avenue, Scotch Plains, NJ 07076

908-939-8059
908-543-1111-Fax

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-24182-99f8e800@requests.opramachine.com

Is.wrobins@dunellen-nj.gov the wrong address for OPRA requests to Dunellen Borough? If so, please contact us using
Lﬂ;;(:)/;g;ramachine.com/change_request/new?body=dunelIen_borough

Dis.cl_aimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
lgtc:ggi/sdpramachine.com/help/officers

View this OPRA request & responses online:

https://opramachine.com/request/permit_request_4

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.
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BLock [ Lor. 40 0.

QUALIFICATION CODE

ADDRESS (SITE)

PERMITNO. 21 - QO Qo

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | . suing 5-
2. Electrical .
o 3. Plumbing 5
Ol >v v _l — 0>|—|— O Z 4. Fire Protection
Applicant Completes: Sections |, I, lll (optional), IV, VI, and VII 5. Elevator Devices Lo : :
6. Subtotal Sl ds
I. IDENTIFICATION f >
1. Proposed Work Site at: \.N 5T AUWO S (2¢ 0..,. Eﬂ E - 7. Less 20% for State Plan Review $_ e I
'\ & 8. Subtotal $.7 el £ A A
2.Name of Owner in Fee: Mae ¥ A.MfN ! PR o 7._ 9. State Permit Surcharge Fee b iy Ly g A
L (% )22% - 105473 e-mail “w wcuaw_o S 4o s | 5
i < - . Cert. of Occupancy ¢ : A i
Address 1O M| I, ticres +~ Oue, Qmo\.\.o h fur:\ 3 N 12. Other LEt R B g
street . municipality Zip code : : 7 7 77 P
3. Ownership in Fee: Public Private 13. TOTAL $ At
4. Principal Contractor: Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS
Address e-mail 1. Number of Stories ___
2. Height of Structure __
3. Area — Largest Floor _
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structur
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load e e e G
5. Architect or Engineer Contact : 7. Max. Occupancy Load |||.|. :
Addrgss el 8. If Industrialized Buildir b7
TSI ) FAX: ( ) 9. Total Land Area Distu; SEAL ST A,
: y 10. Flood Hazard Zone _ VSIS S g
6. Responsible Person in Charge once Work has Begun 11.. Basé Flood m_m<m:_o: P
l. :
el ) X L ) 12. Wetlands vyes ___ . o
lla. PROPOSED WORK : =K
O Minor Work (0 New Building [J Addition O Demolition
O Repair O Alteration [0 Renovation

O Reconstructiorde= RN
O Asbestos Abat. -Subch. 8 —

[J Lead Hazard Abatement [J Annual Permit

[J Radon Remediation

FOR OFFICE USE ONLY (Optional) e L e ) Present:
llb. SUBCODES o i ;
Est. Cost Plans Date Rejection Approval Re- Resubmission Dates ts Income-restricted
(Check all that apply) Rec'd by Rec'd _uma Date viewer Approval Rejection QUi EipE G ]
0] Building 7, S = |
O Electrical B 7 =]
O Plumbing —_———— % use)
O Fire Protection B
Elevat ate Present:
OJ0 evator :Il.:l..if!.a..!«l:!.[.xicmmﬁmv”
TOTAL COST bsart
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? T oposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.0 Smoke ¢ 112.0J Fire Alarm
[J Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 94 C:am_‘mqq',lzl.lll.l.l:lfh
2. [ Prototype Processing 2.0 High Pressure Boilers -0 Hazardous Uses/Places of Assembly ~ 10.[0 Swimmin ,
3.0 Pressure Vessels 7. Sprinklers/Standpipes 1.0 LPGas Tz I




_h.Lm PROTECTION SUBCODE

Date Recei n_m & \
Ow:ﬂo_m«wmzmwm L .ww _

Date Issued “

._..mmIZ_O,E. SECTION

CODE
A. IDENTIFICATION—

PLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS

C. CERTIFICATION IN LIEU OF OATH
1| THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Permit # Uﬂai O D@

[
I hereby certify that | am the (agent of) owner of record m:a“ am'authorized to make this

Block ? O.

Work Site Location __( | <
L

Applicant/Contractor

e ——C
o g

N 0> @Cbﬂ

7 QA

_-fa/rL EARRAL SN,

Print name here:

Owner in Fee; Sl —
Tel. A\J//.K,WH: b LA — /Muﬂﬂw__ .

Cerfified Contractor
y r
D. TECHNICAL SITE DATA ] Ceiiiss Capiractor

o NGO

r——

DESCRIPTION OF WORK:,
Water Supply Source

B\ e /gg .
SR @ T

SR |

SIN fv&%?& \Z\&‘h PP

n mﬁ% Supervision __"

DS\ s &

Method of Alarm/Suppressio

Fea A W oo

NJ Div of Fire Safety Permithia

E Div of mﬂ m,w@%

Flammable/Combustible Tanks
Alarm Systems

!
Fire Protection mnc_a:,,@r
Fire Protection Equipment,
Fire Alarm Contractor z.r.
i

[ 1 110v Interconnected
[ 1CODetectorsiitov.
Alarm Devices (i.e., smoke, heat, pulls,

TR kb o

ctor Registration No. or Exemption Reason (if applicable):

;

Home Improvement 0%5
Federal Emp. ID No. __| ‘
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present _|"

Supervisory Devices (i.e., tampers, low/high air)’
Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)

Fuel Type: [ ]Flammable or [ ] Combustible

: i
Constr. Class: Present |+

[ 1 ExemptApplicant

- NUMBER .. mm\m (Office Use Only)
: A $7 7

|

Sk )
Heating System: [ | m, /. IOR ew or[ ]Existing suppression Systems

Fire Pump

Or [| .um:<m7amo: OR[ ]Replacement | ocation of Panel:
Fuel Type: [ ] Gas: | *

GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)

ﬁO: [ IElectic [ ISolar Fire Suppression/Standpipe System:
1

Location of Main Control Valve:

re-engineered Systems

" CO, Suppression
E Foam Suppression
FM200 Suppression

Other Systems

2 Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ | Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney
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\
§

|\ 7707
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Administrative malzm_wum _.m \\\\\\\\\.\\

Minimum Fee I,

State Permit Surcharge Fée _m \\\\\\\\.\\\

P o< inG
1an EXEN R0 & y
! Bldg El6 74l .\s.
SR \
0 L0 o\
KL 7
RS A \
U.C.C. F140 (rev. 02/11), = Inspect

TOTAL mmm $ 00000
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BLOCK _ [,

QUALIFICATION CODE

Lot 22

ADDRESS (SITE)

PERMIT zo..,.D_» O Qﬁ

, V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT |+ suing /77777722, Z
T 2. Electrical 7, \\\\ Z V\\ \\\ RIS
- 3. Plumbing Y, Z
T > Tr—0>~|—02 4. Fire Protection LTS \\\
Applicant Gompletes: m,mn:o:m I, 1I, 1ll (optional), IV, VI, and VII 5. Elevator Devices \\K . A, . \\\\
I. IDENTIFICATION " | R — 6. Subtotal LA, 77 \
1. Pteposed Work Site at- mrm.\/ \Wﬂlc S OAlP\ A L&(ﬁ\\ 7. Less 20% for State Plan Review /0 /7, \\\
0. N \ A OC TN 8. Subtotal 0 \\\\\\\\\\\\\\\\\\
2.Name o” Owner jn mmmc‘ /\/,Qfﬂ — m\ﬂ/ CCSS 9. State Permit Surcharge Fee 7 LAY,
Tel ﬁ S N N\/T\Jf e-mail 10. Subtotal M\\ 7 \\\\\\ 7 “\
’ = : T = 11. Cert. of Occupancy
ageress L0 AN o o Ny AVl NG N INTNTAN n L 7222 7
street = | unicipali = ode %

3. Ownership in Fee: ; Public i Private S CO 13. TOTAL S zizz

4. Principal Contractor: __ U Cpr G e, DO\ - J > 3-L4 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address = S\ By aam 8T e-mail 1. Number of Stories L 7

s ‘ \ 2. Height of Structure ft.
on )
: i LN\/(@W P% wfvfﬂMvC UW_A%—FW\/PHM\ S N 3. Area — Largest Floor sq. ft. \\ \\\\\
License No. OR, if new ‘,:o:‘.m_ Builder Reg. No. mxmmm.%m & 4. New Building Area sq. ft. 7
Home Improvement Omsqmoﬁoﬂ Registration No. or Exemption Reason 5. Volume of New Structure cu. ft. \\ \\\
Federal Emp. ID No. FAX: 6. Max. Live Load “\\

5. Architect or Engineer Contact 7. Max. Occupancy Load 7 7
Address e-mail 8. If Industrialized Building: State Approved HUD____ \ 7
Tel PAC TN\ 9. Total Land Area Disturbed sq. ft. §

) ) \ 10. Flood Hazard Zone
6. ﬂm_muoa_ﬂm,nmao: e ,me o:oJEﬁ_w hag Begun me@f%ﬁ,@ \\\g ™. Base Flood Elevation v \\\\
- N
m@r\ \ y y = m>x.“ =X < D] 12. Wetlands  yes no %\\\\“\“
lla.PROPOSED WORK | } VII. DESGRIPTION OF BUILDING USE
\gﬂii_ or O New Building O Addition O Demolition A. RESIDENTIAL (primary use) .
: O xmvm;. O Alteration O Renovation O Reconstruction 1. State Specific Use: j

O >mmmm8m. Abat. -Subch. 8 O Lead Hazard Abatement

[J Radon Remediation

O Annual Permit

FOR OFFICE USE ONLY (Optional)

llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- | Resubmission Dates Re-
(Check all that apply) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
Buildin \ \\ \
a 9 7 %

B 77
O Electrical * \\\\\\\\\\\\\\ \\ \\ /]

7

c?E:m

77

777

0 777/
77/

7

GO Fire Protection \\\\\\\ \
7

B. NON-RESIDENTIAL (primary use)

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
4. No. of dwelling units: Total Units Income-restricted
Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental

1. State Specific Use: r R
2. Use Group, Proposed:

O Elevator A _ \\\\\ \\\\\\\\\\\ \\\ \\\\ \\\\\\\ \ 3. Change in me Group, Indicate Present:
: N 7. /] g% Y g \\ C. MIXED USE -List secondary use(s):
TOTAL COST fGC/u\ D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. . .

1.0 Elevators/| Escalators/Lifts/
Uc3u<<m:m_.m\§o<3m Walks

2.0 High Pressure Boilers

3.0 Pressure Vessels

4.0 Refrigeration Systems
1. O Partial Releases

2. O Prototype n_.oommmm:u,

7] muz:x_m_‘m\mﬁm:avﬁmm

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

5.0 Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly

8.00 Smoke Control Systems in Open Wells  12.07 Fire Alarm
8.0 Underground Storage Tanks
10.0 Swimming Pools, Spas and Hot Tubs

11.11 LPGas Tanke




T T U Addresss - e

CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I'hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A () I further 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 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 Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a

certificate of occupancy.
I 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, EMPLOY, OR

B. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I 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 located on the property 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 I will perform or supervise the following work:
C.1. () Building C.2. () Fire Protection

| further certify that I will perform the following work:
C.3. () Electrical C.4. () Plumbing

D. () Iagreeto 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.

I 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, including such certification as the construction official may require, have been given or will be given

prior to pemit issuance.
I understand that if any of the above statements are willfully false, | am subject to punishment.

Date

Signature

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

I hereby certify the following as required by the Uniform Construction Code, 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 application as his agent.

I 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

l'agree to agvise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to corfiply with all New Jersey tax laws.

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

X Check if contractor.

__Agent Name. __ _ < C((* C(-" -~ : ég i C’, Eae b e
. e B R N~ . 5 = S - _r e . A

e el N

Y R S

Teleph-one )

Signatwre e 2
. () LEAD HAZARD ABATEMENT: Include HOIW(WWMVH a

er N.JA.C. 5:23-2.15(b)4.
IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

}\J

U.C.C. F100-2 (rev. 11/2014)



OFFICE DATE RECEIVED:

R | COUNTY | REGIONAL |  starc
N e e e o N - - N R
( :,_ﬁS * _uﬁm_.:..:i. Final nﬁm_:..:m:. Final Prelimin. Final | Prelimin. Final
o In Initial Dat Initial Initial
or ,
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0w B
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STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies That
¥ SCIACCA GENERAL CONTRACTING LLG

2 SHAW CT
Fairfield, NJ 07004

Having duly met the requirements Qn the |
Underground Storage Tank. Certification Program

NISA 58104-24.1-8 |
Is hereby approved to perform the Jollowing services:
CLOSURE ]

HHO SUBSURFACE m<>_uc>._._oz

15/31/2023 US556636 L
:XPIRATION DATE Ommdm_0>452 ch,w...muw

TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY



NOT AN
ELECTRICIAN'S
OR PLUMBER'S
LICENSE

AGTING DIFECTOR -

V04782900,

ATION/CERTIFICATION #.

i
I
[
t

T L
I
i
I

- OR‘PLUMBERS..

i

R PLEASE DETACH HERE ——
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY: ;

Home Improvement Contractors.
' P.O. Box 45016

| Newark, NJ 07101

i :

|

i
|
|
iV

y——— PLEASE DETACH HERE—y



