To: City of Long Branch Muticipel Clerk's Office |
ddeis_ S| {5 Oy (L) .ﬁj‘f :ﬁ‘ Y 0%
Block 21U w__ 9 Y07

(] Mumnhmummmuhmmom
[] MhWMhMmhhmmmwﬂ!
reguire additional time to allow %or document resrioval, = .

[) ‘Mh%&hmmhwmww
requested oould W Jeoperdize socurity s building or facility or the
persons therein. (Executive Order 21, issued 7/8/02) ' '

Dueproseemd . 415721

%‘Q()M of porwut  odtacheo!




Amanda Caldlvell "

From: Karen Williams <opra+request-21786-1829e716@requests.opramachine.com>
Sent: Wednesday, April 14, 2021 2:24 PM

To: City Clerk

Subject: OPRA request - Permit search for 365 Ocean Boulevard # 403, Long Branch
Dear Long Branch City,

This is a request for public recards 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:

Any open permits
All closed permits , |
Any violatlons [ ]B E_._C_E_“_/.EQ }
any documentation re UST (oil tank removal) | ‘
Address: 365 Ocean Boulevard # 403, Long Branch Block 216 Lot 8.403 APR 14 2021

Yours faithfully,

Karen Williams &Cg‘:g;& — CITY CLERK,SDEE'CE J
T Due Ylazaam!

Please use deliver records electronically via email to the helow UNIQUE address for ail replies to this request:
opra+request-21786-1829e716@requests.opramachine.com

Is cityclerk@longbranch.org the wrong address for OPRA requests to Long Branch City? If so, please contact us using this

form: N
https://opramachine.com/change_request/new?bady=long_branch_city

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://cpramachine.com/request/permit_search_for_365_ocean_boul

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.




CITY OF LONG BRANCH

Date Issued 02/26/20

344 BROADWAY, ANNEX BLDG. Control #
LONG BRANCH, NJ 07740 Permit # 17-0550

UCC NEW JERSEY

CERTIFICATE

IDENTIFICATION

Block 216 Lot 9.403 - - Qual = Home Warranty No. 3506215 000 -
Work Site Location 365 OCEAN BLVD UNIT 403 o [1 state [X] Private RESIDENTIAL WARRANTY COMP
o __LONG BRANCH NJ — - o Use Group. R-2 o IESEE——————
Owner in Fee/Occupant MARK BUILT o . Maximum Live Load 40 e
Address 2029 MORRIS AVE o Comstruction Classification A
o . UNION, NJ 07083- - o Maximum Occupancy Load 0 e o
Telephone (908) 687-6600 - Description of Work/Use:
Contractor  MARK BUILT PROPERTIES LLC L
Address 2029 MORRIS AVE - o NEW 57 UNIT BLDG / UNIT 403
- UNION, NJ 07083~ o o
Telephone (908)500-4192 Fax ( ) -

Lie. No. or Bldrs. Reg. No. 'S 49164

Federal Emp. No. - = -

[X] CERTIFICATE OF OCCUPANCY
This perves notice that said building or strxucture has bean constructed in

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

[ 1 CERTIFICATE OF APPROVAL

This gerves 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 foxr miner work, this certificate was based upon
what was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE

If this is a Tenmporary Certificate of Ocoupancy or Compliance, the following
conditions must be met no later than — =

be gpubject to fine or order to vacate:

’ or the owner will

L £2.0.

m.nvéﬂﬂnon Official
-C. F260 (zev, 3/96)

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

[ 1 Total removal of lead-baged paint hazards in 8cope of work

[ 1 Partial or limited time period ( Yearsa); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that hasged en & general inspection of the vigible

parts of the building there are no imminent hazards and the buillding
is approved for continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This sexves notice that said potentially hazardous equipmant has been

installed and/or maintained in accordance with the Hew Jexpey Uniform
Construction Code and ig approved for uge until

Mﬂm s -||H®||
Paid [X] Check No. 4196 -
Collected by: JR



TECHNICAL SECTION

A _Umz._.__u_0>.zoz.l>v_u_._n>zq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 216 tot 9, 10, 25 Qualification Code _ B _m:wﬂw“ %M;Q that | am the (agent ) owfer
Work Site Location wmu Ocean Boulevard ; Long Branch, NJ 077240 . Sign here:

Owner in Fes: Iz.mnwlwﬁ.wﬂlw.HMmmﬂnmw m.n..ﬁonm @Hﬂnr. LLC

4a3

C. CERTIFICATION IN LIEU OF Ob,q_._

Print name here: _Steve Sky
~ D. TECHNICAL SITE DATA

Date Received ’O W. ..\m Iw

Control #

Date Issued QN - \lwl!ﬁ. 0«

Permit# 17-0550 & J-

\\\\l'z
m authorized to make this

u|ﬂ||.|

Tel. ( ) 908-687-6600 _emal _ssky@markbuilt.com -
Address 2029 Morris Ave., Union, NJ 07083 -
strast municipality Zip code

Contractor: Mark Built Properties at Lo ong Branchry, | womlmmulmmoo

Address 2029 Morris Ave., Union, NJ 07083amai -ssky@markbuilt.com

Contractor License No. or m:_Em_. Registration No. 49164

Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

S Mxv Date 2/28/19

Federal Emp. iDNo. 47-54389]1 _ FAX: EERN.INPBDI
JOB.SUMMARY {Office Use Only}
PLAN REVIEW Date Initial _vamn._.—ozm Dates (Morth/Day)

Failure Failure  Approval initial

QUHI Foaling T |

DESCRIPTION OF WORK

Balance of Building

2 Footing Bonding
Feundation

[ 1 StucturalFramework _____  ___ Slab

[ 1 Exterior —— ——  Frame

[ 1 interior Truss Sys./Bracing
Joiat Plan.Review Required: Barrier-Free

[ ¥Elec. [-]Pumb. [ ]Fire [ ]Elevator insulation
SUBCODE APPROVAL for _umx T Finishes--Base Layer.
Date: _ R (4= Finishes -Final
Approved by: - QT Energy
SUBCODEAPPROVAL for CERTIFICATE ~ ‘Mechanical

._.OO
Hvoo__ooo_ \n ..
Dma“ ||| \M\ \v . 9:@.. ’:I
>6<mua.. Finsl
PP ¥i. — =] — Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present R=2 _ proposeq R=2

i IHL’
T

i
|

Constr, Class Present3A/ LA Proposed 5A/ 1A

No. of Stories . SR _ If Industrialized Building:

Height of Structure mm T — State Approved HUD

Area — Largest Floor —— sq. f. Est. Cost of Bldg. Work:

New Bidg. Area/All Floors 149,277 sq. f. 1. NewBldg. § \g 200,00
Volume of New Structure _ 1 NE —ou ft 2. Rehabilitation § —

Max, Liveload 100

e 3 Total(1+2) $1L 525 c0D.0O

R

Max. Occupancy Load ma I e U.C.C. F110 {rav. 11/08)

TYPE OF WORK:

New Building
Addition
Rehabiiitation
Roofing
Siding

‘Fence Height (exceeds 6')

Sign
Poal
Retaining Wall ___Sq.Ft
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other B
Demolition

___Sq.Ft,

Administrative Surcharge $
Minimum Fee §

Siate Pemmit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)

For reorder call: (608) 390-1400
Allagra Marketing + Print » Mail




a

n..lﬁluwuw ELECTRICAL SUBCODE
BEDEEE TECHNICAL SECTION

-
i

B

'3

389
9

et

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

CONTRACTOR TIFY THIS OFFICE. CALL JITIL IG NO: 1-800-272-1000.
Block — Lot Qualification Cade
OCE4D  2LVD »

Work Site L S D bS
.o i o.w_‘__.u.|wkm.&.

DT

T (908) S50 HFr— o m&mhﬁ%&q cm
Address IE IN\SN&\.“ k\m\[n\_b: \.KHV |Q@ NL‘WI —
Contacor D & EELECTRICAL CONTRACTORS ., (008 s7oiss
Address 313 US HIGHWAY 206 | N, SUITEB emait
CHESTER,NJO7930 S — s
Contracter License No. 4160 = o - Exp.Date
Home improvement Contractor Registration No. ar Exemption Reason {if applicable). D
Federal Emp.IDN0.22-1997467 ... | opg )_879-6160

o740
Owner in Fee: UARK B214T A %%Elék%h\\f

Date Received |

2T 'l
Controf #

Date Issued AN..‘I\\_\\~ < _
Permit # _(N]OUVO\TL

02

C. CERTIFICATION IN LIEU OF OATH

I hereby cerlify that | am the (agent of) owner of re
application and perform the work listed an this apflitat]

Applicant sign/Contractar /
Loone 3

sign and seal here:

Rmnmsmma Elec. Contractor [ ] Certird _“m:mmnmw“m‘m_..nnmnnw Contr { ] Exempt Applicant

Print name here:

D. TECHNICAL SITE DATA

_umwwwm@,o\z OF WOR [_

B. ELECTRICAL CHARACTERISTICS
Use Group Present
[ ] Pole/Pad #
Building Occupied as o
Est. Cost of Elec. Work $ _/, 500, 02D

—

—_— Proposed
[ ] Temporary .L ] Other

Utiity Co. — TCPFL.

JOB SUMMARY Ba...uo..:am Only)
PLAN'REVIEW
[ '} No-Plans Required

" INSPEGTIONS

Date: Approved by:

_\%ﬁ jc-Plghs Approved: . ,
Date/z:/2y //Bhproved by:

TCO
Jaint, Flan- Heview Required:

[ IBdg. [ ]Phugb. 4 ]Fire. [ |Elev. M._a.ﬂ

. A ‘O
MCWD,OUM AHBBOVALLTor PERMIT %
Date:. —— &.\r.mwmﬂm
Approved.by: ‘

SUBCODEAFPROVAL for CERTIFICATE Cutiin-Card. Date lssved
[ 1co r& 1 ca Anwed. Bkl =
Date: _ J/ o _.ﬁ “oplinspection. —..2™
Approved by: ~_______ Da _M..u ndi Bonding r i i il
&L T3 i awy
o .

DL FI20 (rav 1INM 4 Whits = lncnanine Aamy fanans = NYiea Coe 9 Dieb = Al Mo, 8Os o

T é T elatzic
QTY.,  SIZE  [TEMS FEE (Office Use-Only;
Zzio Lighting Fixtures FEE (Ofice lse-Onyy
Z30
kT2 4

Receptacles
Z53

Switches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Points
‘Alarm Devices/F.A.C. Panel

|

TOTAL NUMBERS $ MW
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

Kw m_mn.. Water Heater

KW Elec. Drysr/Recepiacle
KW Dishwasher

HP Garbage Disposal §
KW Central A/C Unit n\%lw K
HP/KW Space Heater/Air Randler

KW Baseboard Hegt G 1 Ghe
HP M &Jmsb X
x%&g tor

AMP Service 1-/20CA

AMP Subpanels
AMP Motor o%::.o_ C

Fiteiemp .
Administrative Surcharge $ o e - ]
Minimum Fee § @Q&Q

State Permit Surcharge Fee $ e

< NNENENG S

B 1 || k]|

kBN KB

To reorder call: ALLEGRA
Marketing « Print - Mait
609-390-1400




=HPLUMBING SUBCODE

ShiEis) TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE
CONTRACTORS, NOTIFY THIS OFFICE. CALL

tot .22 &\

Block 216 .
Work Site Location 365 Ocean

) 908-687-6

Tel. (

streat

Contractor: Wn.m.mm..mwwh..:@wm_m

Address 1041 Route

 Rendolph, N Oy RtQ
Contractor License No. mx hbg ==

Home mprovement Contractor Registration No. or Exemption Reasan

Federal Emp. ID No. - .nU..N nw n@|0|_|0|w

B. PLUMBING CHARACTERISTICS
Use Group Present R=2

8uilding Sewer Size |mw|“ ! =
s

Os_zm_.ﬂ. Fea: E|m.|ﬂklw|ﬂu..._.l|n W Hﬂ. mm|.H. Wmm| at Lo
600

ALL APPLICABLE INFORM,

Public Sewer X

g Branch, LLC
. email  8sky@markbuilt.com
Addgress 2029 Morris Ave. » Union, NJ 07083

Proposed R-2
Private Septits

E u%iou

ATION. WHEN CHANGING

UTILITY NI NO: 1.800-272-1000.

Qualification Code
Boulevard, Long Branch, NJ 07740 B

municipality Zip code -
O —— Tel. (__973r927-1524
-Pc|ﬂ?u[nh|m.-m.mo|m©.~| —emall
e Exp. Date IS\%MDP =
A.z muu:ﬂu_mw
4O hx 013 05T 0199

Water Service Size & ¥ — — PulicWater X privae welt
Est. Cost of Plumbing Work  § AL vaﬁlDD.n — |.|»..| = s
| JOB SUMMARY (Office Use Oniy) Detes (Month/De
PLAN REVIEW INSPECTIONS .. ates (MonthiDay)
[ 1No Plans Required Tvpe: Failure  Failure >vu_.o<m_ Initiat
{1 Partial -Underslab Utilities Approved %ma
Date: -~ Approvedby: chn: 2 & A

ing Plans Approved " Water \f&yﬂ ] 9\

L{ #Approved u<..@m — Sewer
Hoint Plan Review Required: Ehda (Usrie
[ 1Bidg. | JElec” [ |Fire. [ ]Elev. ey st

, Gas Equipment ____ __ |} |

SUBCODE ‘u_w.m VAL for PERMIT Gas Piping —— Yhstin :
..U..Rm” Mu. ¥ = LPGasTank
Approved by: - Fuel Oil Piging
SUBCODE APPROVAL for CERTIFICATE Sol: = —_— |e[
[1CO [ 1Cco | ]ea ( 3@ —_h .
Date: ) Hr/.m-.w.ﬁ.w{ o - “inal .:mm —_ ¥ aorg
Approvedby: (Y — ——— —]

UCC F136 (rev. 11/08)

For reorder call; (608) 390-1400 Allegra Merketing « Print » Mail

oVer =

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the
apglication and perform the

Applicant sign/Contractor

(agent of) owner of record and

work listed ¢n this application,

[S o g | \

Date Raceived
Control #

- (¥
S e

am authorized to make this

sign and seal here: i Anls —
( u_ u S o~
Print name here: ~ LA— t \ AR NS LY P\W —
[x ] Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

—

|

QTY. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oif Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backilow Preventer
Greasetrap .
Sewer Connsction %
Water Service Connection
Stacks

Other

B

RSN TR BB Aykheh &

L4

FEE (Office Use Only)

S HegO

230

22 %0
440
2400
___22g0

— 2O

__71%0

_ 9\o

£

Administrative Surcharge $

State Permit

—

Minimum Fee $ .
Surcharge Fee $
TOTALFEE $




Date Received ,{ U

Date s z.l&
osso+F

MFORe o 4 TECHNICAL SECTION

Permit # /“
TA _umzdm_gdozlbﬂ_u_._o;_z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL S.Faﬂc_m NO: 1-800-272-1000. I hereby certify that ) am the {agent of) owner of seco! andyam authorized to make this
Bock  Zl(o w_ 9, O Qualfiication Code

C. CERTIFICATION IN LIEU OF OATH
o application.

Work Site Location 305 O eany BourevaeD | owé: Reancs, NI 01740 Sqnhers |
Owner in Fes: [} ?ﬂ:ﬂﬂéﬂmﬁ EEEF _

Print name here: EE% S

To. (V) LRBT ~ bl O _ smal SSK AR Iy, [X]} Certified Contractor ] Exempt Applicant
Address momn_ Enm.@ AveE DT T .,%,H QIO83 o D. TECHNICAL SITE DATA Fige SPE|RKLER U@mzmv INAczezbasice

DESCRIPTION OF WORK LOITU NFRA# IS F N \QRC.
Water Supply Source CLTY SupPoLyY

Cortractor: 9.0_

Address  Eifnlo mmrrm_ \3.|r|mb.w0
mmmmm.urv N3 7728

e-mal WROBEERS @ ARFPSS.LoM

Method of Alarm/Suppression System Supervision N OWITOZED

Fire Protection Equipment, z__ Div of Fire Safety Permit-No. o NUMBER | FEE (Official Use Only)
Fire: Protection Equipment, NdJ Div. of Fire Safety Installer No. mnuo 2849 Flammable/Combustibla Tanks
Fire Alarm Coritractor No. Exp, Date Alarm Systems
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): » m«%«ﬂs rconpected
Federal Emp. IDNo. 22 2B SSIH . ({32 HEI CO Deteciors10v —
B. FIRE PROTECTION O_._EO._M:_m._._nm Alarm Devices (i.e., smoke, heat, pulls, m
. Fuel Storage Tank: waterfflow) o L
Use Group: Present _ R~ 2 _...Suomg N.. Fuel Type: [ } Fammable or [ ] Combustible _ m__umz_moé Devices (l.e., tampers, low/high air) HMM
Constr. Class:- - Present AR Proposed S Capacity . Signaling Devices (i.¢., homystrobs, bells) bells)
Heating System: [%] New or [ ] Modification 10 mx_ﬂsn Fire Alarm System: [ | Newon [ | Existing . Other Devices e [ —
or [ ] Conversion on [ ] Replacement  ‘LocationofPamel: - = — P O
‘ LY |
Fira Suppression/Standpips System: TOTAL
Fuel Type: {X]Gas [ 10it [ ]Eectic [ ]Solar [ New or { ] Exsting Suppression Systems . S
1 ]Other . - _ Location of Main Control Vaive; ~ Fi1R&. Fire Pump_Z.5C cPM Type ELEC | L\MAU -
Location: _Sprrower €orgs Dry Pipg/Nam Valves~ ° .
Total Cost of Fire Prolection Worl? .mhul. nh.mnﬂo__ Valves 1 —
JOD SUMMARY (0fios Use Dnly) INSPECTIONS Dates (Month/Day) Sprinkler Heads (Dry and Wet) —= | (G0 [ES ; MM@
wr@ﬂ%ﬂmﬁsc_ - Type: Fallyre - Failure  Approval Initial Standpipes 7 A.h (4] 9]
Alarm System . Pre-enginepred Systems |—
rtial-Linderslab LAilities Approved
[ _ Partil-Lin uE Suppresion Sys. Wet Chemical \
Standpipe Dry Chemical
Fire Pump CO, Suppressign N D — AN
Pre-Eng. System Foam Suppression o @ QV
’ i FM200 S i
[ 1Bidg. { JEec. [ ]Pumb. | ]Eev,  Mechanica Oter uppression -
SUBCODE APPRVAL for PERMIT SmUEGEts, — — —
TCO = Other Systems
Date:f © nu 2 foroved by: _— ich
Ham/Combust Tanks chen Hood Exhaust System B
SUBCO OVAL _s _meﬁ FeoplacoVorting Smoke Control System E— =
_8 _ yoC) il — Jofufid ZE|  Fuek FiedApplances [ )Gas [ ]OF [ ]Sokd
\ .mt Other a4 Fireplace Venting/Matal Chimney -
>%a<w._ e Other _ —
Applicant: When submitin} s.\aa.s your Local Construction Code Enforcement Offics, UCC/E-140 Administrative Surcharge 8
please provide one original plus three parts (rev. 11/08) Minimum Fee $ -
Professional Printing State Permit Surcharge Fee $
1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy {856) 468-7933 TOTAL FEE $ — |




Amanda Caldwell

From: Erik Brachman

Sent: Wednesday, April 21, 2021 8:34 AM

To: Amanda Caldwell

Cc: Mary Moss; Courtney Lopez; Lisa Sherman; Nicholas Graviano
Subject: RE: OPRA from Karen Williams- 365 Ocean Boulevard #403
Amanda,

We have no zoning permits or current iand use violations associated with this unit.
Thank you.

Erik Brachman

Zoning Officer

Office of Planning and Zoning
City of Long Branch

344 Broadway

Long Branch, NJ 07740
732-222-7000 x5430

From: Amanda Caldwell

Sent: Wednesday, April 14, 2021 4:26 PM

To: Erik Brachman <ebrachman@longbranch.org>

Cc: Mary Moss <mmoss@longbranch.org>; Courtney Lopez <clopez@longbranch.org>; Lisa Sherman
<isherman@Ilongbranch.org>; Nicholas Graviano <ngraviano@longbranch.org>

Subject: OPRA from Karen Williams- 365 Ocean Boulevard #403

Good Afternoon,

Please complete the attached OPRA and return back to this office, no later than 4/23/2021.

Thank You,
Amanda Caldwell



