Brittany Heun

From: Krystal Brackett <opra+request-41269-8495af09@requests.opramachine.com>
Sent: Wednesday, March 29, 2023 12:29 PM

o: rittany Heun }5
;ubject: Pl Sen/}’ t4/17/9,0

OPRA request - Permits, liens, violations

Dear Caldwell 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:

Property Address: 6 Fells Manor Rd
Block/Lot: 65/ 1.06 ,(\\P(' ndﬂg,
%
Please provide a list of municﬁ)al liens, special assessments, open permits {construction, mechanical, electric, plumbing,
alteration, etc.}, code vio{lat‘ions or pertinent information that would require a pay off for the above referenced property.

‘(\L
Yours faithfully, L

Krystal Brackett

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-41269-8495af09 @requests.opramachine.com

Is bheun@caldwell-nj.com the wrong address for OPRA requests to Caldwell Borough? If so, please contact us using this
form:
https://linkprotect.cudasvc.com/url?a=https%3a%2 %2 fopramachine.com%2fchange_request%2fnew%3fbody%3dcaldw
ell_borough&c=E,1,C3Qr-HEcRpdeaxChvgLlmwiQmdnhb1lj_vCWjAYEs-Mc8-

3kdToxXhQtkgtTADGEKNGOBVQYNRT _S3At5qQNIDotQHhelZsKzTARXxCumx5SuBwiWzw,,&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Qur privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,028rtfhBOjmrPFW2
KQDx3s1AvIAZzzIM5HhZswdL-

WZwjp8hNPdh_Gn5ZudLoay5eZWalVimMMinY82dgiTS5RETed4d3q2 _uqQifinpT44jIE81&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/furl?a=https%3a%2f%2fopramachine.com%2frequest%2fpermits_liens_violations&c=E,1
,OWT_YVSV-ADICsC-yOhVO4SrxeMX8kviQZGysH5hwKe338-N-
ioCuz2209zIVPkIVZtChOMhfOrviwZoXPEUVwGwItOkjyllixnpliZiaCE, &typo=1

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

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






The Township of the

Borough of Caldwell ZONING Date lssued  4/30/03
1 Provost Square Permit #¢ SZ 035-03
Caldwell, NJ 07006 Omm._-_“_o >.—.m
IDENTIFICATION
RD
Block____ 92 Lot ! Use Group
Work Site Localion O Fells Manor Reoad DOOOG Oﬂmn_.m-..-n—a: of Work/Use: mm..—._.mu.m Mmh_.”_..“_.vﬁ ..H.Oﬂﬁ.w—.gmﬂ

Caldwell, NJ

Owner In Fee Robert Lentchitsky & Marion Wychules

Address__ 6 Felle Manor Road
Caldwell, MJ 07006

Tale. { }
Contractor
Address

Tele. { }

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
ar Soclal Security Mo.

CERTIFICATE OF OCCUPANCY / APPROVAL / USE

0 CERTIFICATE OF OCCUPANCY XXKX CERTIFICATE OF APPROVAL

This serves notice that said building, struclure, or equlpment has been constructed or instailed in
accordance with Zoning Ordinance Section 26-24B, and is approved for use and/or occupancy.

2l

Fee § 25.00

. ' Paid[ 1 ChackNo. __/ 214

Zoning Officer

Collected c@t
E\ﬁ.;
AT

7
1 WHITE—APPLICANT 2 CANARY—OFFICE 19 PINK—TAX ASSESSOR
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is hersby certifies that the above prmsas,'w
alF M Family dwelling complies wich the smoke
detactor requirements ip effect at the time of
inspection.

Fire Official/Inspecrtor
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O-a48 T

Cle tlgi o
“ragk FIORTING PamEoN®
. CERTIFICATE OF FIRE COQDE STATUS
SMOKE DETECTORS
_ DATE January 16, 1998
PREMISES 6 Fells Manor Rd. BLOCK 65
CITY Caldwell, N. J. 07006 LoT 1C0006
OWNER Andria and William Herman
ADDRESS 6 Fells 'Manor Rd.
Caldwell, N. J. 07006
THIS HEREBY CERTIFIES THAT THE ABOVE PREMISES, A  one FAMILY
DWELLING COMPLIES WITH THE SMOKE DETECTOR REQUIREMENTS IN EFFECT
AT THE TIME QF SAID INSPECTION.
‘ (Julzr
OFFICIAL -
C‘O /t"?—c—t.. -

SMOKE ALARMS SAVE LIVES



The Township of the - Date Issued 1/16/98

Borough of Caldwell
1 Provost Square ZONING Permit ## ZPER-088

Caldwell, NJ 07006 CERTIFICATE

IDENTIFICATION
R-AA
Block 65 i 1€0006 Use Group
L 6 Fells_lanor Rd. Description of Workise: __Residential single family condominium

Caldwell, N. J. 07006

Owner in Fes Andria and Willia n

Address b Fells Manor Rd, .
Caldwell. N. J. 07006

Tels. { ) 785-8420

Contractor

Addrass

Tele. { }

tic. No. or Bidrs. Reg. No.
Faderal Emp. No.
or Social Security No.

CERTIFICATE OF OCCUPANCY / APPROVAL / USE

[J CERTIFICATE OF OCCUPANCY #K CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or mncﬁama has been constructed or installed in
accordance with Zoning Ordinance Seclion 26- 24B, and is approved for use and/or occcupancy.

Fea § 25.00

paid] }j CheckNo. _ (S

Plymas BY T \Aﬁm&ﬁl » cotutod: LLL-

Zoning Oflfcer
2( w N 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSCR fﬁu .
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CERTIFICATE OF FIRE CODE STATUS
SMOKE DETECTORS

DATE August 28, 2001

PREMISES & Fells Manor Rd. BLOCK 65

CITY Caldwell, N. J. 07006 LOT 1 Co006
OWNER Christine Jackson/Ebling

ADDRESS 6 Fells Manor Rd.

Caldwell, N. J. 07006

--—---—-——-n——-—.-—-—-.—————p———.—--——-——-—--w—-————“—-_-—-—---"-—h‘——u‘.u——nq-—-——-—ﬁ———u—————

THIS HEREBY CERTIFIES THAT THE ABOVE PREMISES, A one  FAMILY
DWELLING COMPLIES WITH THE SMOKE DETECTOR REQUIREMENTS IN EFFECT
AT THE TIME OF SAID INSPECTION.

AV

OFFICIAL

SMOKE ALARMS SAVE LIVES



The Township of the
Borough of Caldwell ZONING . Date Issued 8/28/01
1 Provost Square
Caldwell, N.) 07008 Ommn_-_“—o>-_-m Permit # ZPER-514
IDENTIFICATION
Block 65 Lot___1 CO006 Use Group R-D

Work Site Location

6 Fells Manor Rd. Description of Work/Use: Residential Single Family Condominium

Caldwell, N. J. 07006

Owner In Fee

Christine Jackson/Ebling

Address

6 Fells Manor Rd.

Caldwell, N. J, 07006

Tele. { )

Contractor

Address

Tele. ( )

Lic. No. or Bidrs. Reg. No.

Faderal Emp. No.

or Social Securlty No

CERTIFICATE OF OCCUPANCY / APPROVAL / USE

0O - CERTIFICATE OF OCCUPANCY XBX CERTIFICATE OF APPROVAL

This serves notlce that said building, structure, or equipment has been constructed or Installed in
accordance with Zoning Ordinance Section 26-24B, and is approved for use and/or occupancy.

Feo §  25.00
- Paid [Y(] Chack No. =)
’l'l) R ———
T s ~ \muﬁm‘l
n;ﬂ\” = .M\U..?S\mv.fwnr.. dm t. Jori B B o Collected by
. 1 WHITE—APPLICANT 2 CANARY—QFFICE 3 PINK—TAX ASSESSOR —

(e ~V A —



CALLER .. .\D_gﬂ&k-. LM SOICZ
TELEPHEONE # H...... ( ............. w. Zzren (8P .
DATE OF CALT.....E\Z7. .. ADDOINTMENT DATE.........

rd
BUYER. . ... 4. 57N 2

Lessted by =l .. edoles

_ DATE OF CLOSING.. 2[39 ..... INSPECTION DATE....... Elzejot
mm@wmwzmm(?r ........... P\—D
R <o S Q ......... - S B im0 5 ror.... L .. Cosob

- ’ Corslh ©
oz, CHmiline, Sackesn /e !:2‘:*.":\3.?7 I S
ADDRESS . o . o vt te v vvas et onoereansaesasassavsosneacarannnons
............................... BT, o eo sl oo o m e s
‘ | e
This hereby certifies that the above premises, O8N i O
a EOOEFanily dwelling complies with the smoke
detector requirements in effect at the time of
inspection.

mmw e B_R, CEFLEW . .

-----------------------------------------------------

15T mocr BN AR Doy | Bleskiy peefn TOkBYL yﬂ#

APk = B '

Fire Official/Inspecto
P
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o Borough of Caldwell

1 PROVOST SQUARE
CALDWELL, NJ 07006

Permit Number: 20030361
Permit Date:  11/12/2003

Update Number:
973 - 403-4626 Control Number: 5152
Application Date:  11/03/2003
CONSTRUCTION PERMIT
IDENTIFICATION
JDWNER/PROPERTY DETAILS
Block:65 Loi: 1 Qual : C0006
Work site Location: 6 FELLS MANOR ROAD CALDWELL Contractor:  Adese & Associates Confracting
OwnerInFee:  PARRELLA, MICHAEL Address:  T2Rt 79
Address: 6 FELLS MANORROAD Matawan NI 07747
Caldwell NJ 07006 Telephone: (732) - 290-1333
Telephone: ) - Lic. No. / Bldrs. Reg. No.:
Use Group{s):  R-3 Federal Emp. No.:  22-3027368
hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
X BUILDING [ JPLUMBING [ ]1DEMOLITION Building $50.00
Electn
JELECTRICAL [ JFIRE PROTECTION ] OTHER cetrical
Plumbing
JELEVATOR DEVICES [ JMECHANICAL
Fire Protection
JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT i
Elevator Devices
{Subchapter & only) Mechanical
ISCRIPTION OF WORK: VolFee (DCA)
. AlfFee (DCA $7.00
ding (DCA)
Other Fees
CO Fee
i TIMATED COST OF WORK: CCOPFee
it of Construction: 0.00 Bttt
: Total $57.00
1t of Alteration: 5,459.00 .
All Fees Waived : No
15t of Demolition: 0.00
Amount to be Paid: $57.00
l Total Cost: $5,459.00 '
construction does not commence within one year of date of issuance,
umber: 8276
six months, this permit is void. Etwckiy )
” . I.z [J_! ) : Check amount: $57.00
il Cheff Date
instruction, Official
Failure to obtain all required inspections may result in administrative action, Collected by: me
Final inspections are required before final payment is to be made o contractor. -
An approved set of plans must be kept at the worksite at all times Receipt No;
Total Cash Amount
Total Cheek Amount $57.00
se: PLEASE CALL FOR INSPECTIONS BETWEEN 8:30AM AND 12:30PM Total CC Amount
Grand Total 3$57.00




Borough of Caldwell Permit Number: 20030108

1 PROVOST SQUARE Permit Date: 5/19/2003
CALDWELL, NJ 07006 Update Numbex:

973 - 403-2626 Control Number: 4881
Application Date: 05/15/2003

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block:65  Lot: | Qual : C0006
Work site Location: 6 FELLS MANCOR ROAD CALDWELL Centractor: P& PLUMBING
Owner InFee:  pARRELLA, MICHAEL Address: 105 NEWFIELD AVENUE
Address: 6 FELLS MANOR ROAD EDISON NJ 08837
NJ

Telephone: (732 - 417-0099

Telephone: (- Lic. No. / Bldrs. Reg. No.: 991

Use Group(s): R.3 Federal Bmp. No.:  22-3591088

is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ JBUILDING [ X JPLUMBING [ ]1DEMOLITION Building
. ical
[ JELECTRICAL [ IFIREPROTECTION [ ]OTHER SR
Plumbing $50.00
[ IELEVATOR DEVICES [ IMECHANICAL
: Fire Protection
[ JASBESTOS ABATEMENT [ ]LEAD HAZARD ABATEMENT .
Blevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WQRK: VolFee (DCA)
WATER HEATER REPLACEMENT litiee|(DEA) S0
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 ]
Cost of Alterats 859,00 Total SSEN
o E T
on ) All Fees Waived : No
Cost of Demalition: 0.00
335000 Amount to be Paid: $51.00
LToml Cost: d ! Check N : 33133
If construction does not commence within one year of date of issunance, Check amount; $51.00
or if construction ceases for 2 period of six months, this permii is void.
~ =3 j
P : Date
Construetion Officia] Collected by: MC
Failure to obiain all requived i result in adm. Receipt No:
:2 Failure to obtain all required inspections may tin inistrative action.
:: Final inspections are reguired before final payment is to be made to contracior. Total Cash Amount
:: An approved set of plans must be kept at the worksite ot all times "Total Check Amoumt 351.00
Total CC Amount
Grand Total $51.00

Note: PLEASE CALL FOR FINAL INSPECTION MONDAY-FRIDAY BETWEEN 8:30AM AND 12:30PM




BOROUGH OF CALDWELL Date Issued:  06/03/2003

1 PROVOST SQUARE il Controt #: 4881
ﬁﬁwﬁ M IDENTIFICATION Permit# 20030108
Block: 65 Lot: 1 Qual: C0006 Home Warranty No:
Work Site: 6 FELLS MANOR ROAD Type of Warranty Plan: [ ] State [ ] Private
CALDWELL Use Group:  R-3
Owmer in Fee: PARRELLA, MICHAEL Maximum Live Load:
Address: §_FELLS MANOR ROAD Construction Classification:
NI Maximum Occupancy Load:
Meleghone: Certificate Exp Date:

Agent/Contractor:  P&] PLUMBING
Address: 105 NEWFIELD AVENUE
EDISON NJ 08837

Telephone; 732 417-0099

Description of Work/Use:  WATER HEATER REPLACEMENT

Lic. No./ Bldrs. Reg.No.: 991 Federal Bmp. No.: _22-3591088
Social Security No.:
[ 1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
This serves notice that said building or structure has been constructed in accordance with the New as per NJAC 5:17 to the following extent:
Jersey Uniform construction Code and is approved for occupancy.

[ ] Total removal of lead-based paint hazards in scope of work

[X]  CERTIFICATE OF APPROVAL [ ] Partial or limited time period( vears); see file
This serves notice that the work completed has been constructed or installed in accordance with TIFT NTINUED OCCUP
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor LT (CERRTERTHGED OCCBIRNEY
work, this certificate was based upon what was visible at the tims of inspection. 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 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
[ 1 CERTIFICATE OF COMPLIANCE

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

Pees $0.00
Paid [ JCheck No

U.C.C 360 (rev. 3/96) 1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by
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APPLICANT — Complete unshaded areas only

UNIFORM CONSTRUCTION

BUILDING
mmsga

TECHNICAL SECTION

copt

When changing contractors, notify this office

Cwmar

\@\ > §h¥-2\ \buvo?aéﬁﬁ.v noi;ﬁa..“ﬂu A m )

Address

139 Eh> Aug

Y Eles Lt

Address

.HS_ tx.}t

N

1.8)

Tel. QID.NU

Lic. No.

Wo, mﬂ-b&:.ﬂ \ﬂiﬂ\v fHlanger
(I[E —n No.7 i e
=

Fodersl Emp. No.duge™ =S Y/ &/ 0

IN\.R:(mN»l. s
va.idel) B723=F55E 79)-0385
07503

y,

\ Subdivision

r
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

i hereby certify that the proposed work
is authorized by the owner of record
and [ have been authorized by the
owner to make this application as his

\ ¢ AGEIT SIGNATURE *

y,

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

YPE OF WORK:
Naw Building

Addition

{1 Akeration/Rencovation
J RAoofing
U] siding
[ other

(i} Bemolition
D Miscellaneous
B Fence
_U Sign
mu Pao!}

D Elevator

3 Other

S, (iRt s e

(I_M See Plans

SUSTOTAL |8 _
Minfmum Buildiag
Fee (if applicable) $

Total Building Fee
{Greater of Minimum
ar Subtotal)

C. BUILDING CHARACTERISTICS
USE GROUP:
i

No. of Stories

_ Proposed

Total Building Area—All _u_aoam{.ﬂ qmtn_ Ft.

!
Haight of Structure IFI Ft. Volume of QERE.«EI Cu. Ft.
PRI URURISTWY | L1, | ZPeni Sy w0 UL pisturbed =Tl sq. Ft.

Prasant

| Estimeted Cont of Buiiding Work: $ m Mm £25 L

3 i Partiat Relpases £l Prototype Processing

/

Cennm = VAL e P

I P Fasen Foitn fo/aa) BRERul-S - b -



T A =% X —
DATE 155060 __(» Jald b JEL
- REVISION DATE j i
jm_cn.. &8 Lot 1 L

rrmccnmSmE:

Bowswaqb of
e » R

ELECTRICAL
SUBCODE

TECHNICAL SECTION
A. IDENTIFICATION jnmmq_znﬁ_oz IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and

- : Smali Job Oniy)
— Oa:»..uﬂo_.n Vn/ Fh fy that th d k
o ! . ereby certify that the proposed worl
Address 34 & lm.w vE Address \ . is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

T 120} F13- U512 ol (RO ) SO~ L agenls

Work Site Address IEPE&%E Lic.No./Bus. Permit. W,.WU;Q (A o8 h : ¥

nmb_ﬂnﬁm Fedaral Emp. No._\ © 8. = o\~ BEOD )\ AGENT SIGNATURE

e
=

UNIFORM CONSTRUCTION
copt

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data

Service/Feeders i
COLUMN 1 &

TYPE OF WORK:
No. Itam Fes No. ttem . Fee . Fas
o - : o :
wmv[ Switching Cuttets ﬁ; SRR, i H.V.A.C. Equipmant
quW, Lighting Qutlets R Switching Davices
w w Raceptacis Dutlets B0 A R Transformers
Range/Cven i _, b Motors/Generators/
B | PR s Compressors
] Dryer, Electric P i {state no, and size of each}
Wartar Heater, Elactric & : ! b gm'uﬂmi;
Heating, Electric .wm . ’ : Nﬂgﬁﬁm h.ﬂwumsau»
MIFJ Switches .III_..-._...:.........._.!. o B\C - e | of Subtotsl)
wl Lighting Fixtures L | Oﬂ:nwg_gi,
.mumn_w Aeceptacles SRR SER L2 Onggm ittt it §
———— Bonding, Pool/Vault [ o] | Dther B -
_ T Other hsvf..lmuéal ot :
-

COLUMN 2 ;

C. ELECTRICAL CHARACTERISTICS

USE GHOUP: _S0=%  Present_________Propased
Syste

Service: VOO Amps Hv Phase A«Wm..:
Wiring

2 s_..aa - .w,}c Voits R Methad

Total No. of Meters: /

\ Estimatad Cost of Electrical Work: $ ACEIO.CO0

ﬁH_ Partial Releases 3 Prototype Processing




APPLICANT — Complete unshaded aress only

—] SUBCODE

UNIFORM CONSTRUCTION
cobE

mmﬂ Al
TECHNICAL SECTION

When changing cantractors, notify this office

(" PERMIT NO.
DATE ISBUED .a

REVISION DIATE

-
o A

Block

rmzuamc_m_o:

\.

CERTIFICATION IN LIEU OF GATH:

)

(Camplete for Miripr¥ork and

;
\Q,,.\.t sl LE

Ownar m_«\w -\W\“L\. 2z

BT

Addrass kmx “..nx &.hv N\;.r\nn

Contractor (% w00 ey Ny

¥ -
Address /m’ A R T P /rd_ AN,

Small Job nmwae_

| hereby nmq.ix,.w that the proposed work
is authoriz&F by the owner of record

and | haveXedn authorjzed by the .

s \“.. h..\.. A u\ml Pale SN At e o f AR .74 r/r... T
E 7 7R T T owner to make this application as bis Pl
Tel, Ll ) EAL =457 2 _ Tol (20 10 G = VA TNTY agent. Wit . iy
Work Site Addrass =2 Lic.No./Bus, Permit, —— 225 Ly PR | T T k=]
ww‘\wqu\m = F TR Federal Emp. No._\ 57 =~ 3\~ W (O L AGENY SICNATURE )

B. TECHNICAL SITE DATA

TYPE OF WORIC.

List all wiring and equipment and provide necessary data

COLUMN 1 i

COLUMNZ % . ...

No. [tem Fee No. ltesm Fow Foe

% Switching Qutlets 5 H.V.A.C. Egulpment i | POLUMN A L4

U.w“.r.l Lighting Outiats Switching Deviess s s | (SO IMNE 2

m; Reaceptacie Cutists Transformars mﬁﬁﬂ@ﬂpr $ E a7
Range/Cven Maotors/ Generatars/ Mint \ﬂ,: ¥ 1._,&.:.# ﬁm 54 i

Compressors A HIRERY

Dryer, Elactric (state no. and s1ze of vach) {If spplicable) By e N
Watar Heater, Ejactric ) ) Total Electrical Fag
Heating, Electric .A,). N [ ; fGreater of Minirmum

hwa...nrl Switches \WIC.,J = Vi or Subtotail

.HHL.U!I Lighting Fixtures . sl okt e —— O.n_.hm..lu.{—b NN e

Lﬂuh“m.r. Receptacles e —— Othart A a™a o e\

—— ] 8onding, Peol/Vault e o S ] Othar N s

w—— ) Service/Feaders Od:m.‘s..(tﬁ o '

\_

S

USE GROUS: _§3, ~ 2 Present

==

Service: \¢ (4 Amps &..« Phase

N

==

\

Total No. of Meters:

C. ELECTRICAL CHARACTERISTICS

Proposed
Systemn
Type

(1) Wiring
Wire: ~#5¢, Valts L2 4 Method

Estimated Cost of Electrical Work: $. 50000, (0

D Partial Releases

[ prowotype Processing




i

PLUMBING
m SUBCODE

ie .—.iﬂ. O_w-:._ﬂ g_.gﬂ.- Q- ﬂﬂ—&iﬂ_— % oo Block )
B TECHNICAL SECTION o,
KT ™
A. IDENTIFICATION CERTIFICATION I'LIE OF OATH:
APPLICANT - Complete unshaded areas only When chenglng contractors, notify this otfice (Compiete for Minor Workand
e f e 3 > Smail Job Qnly). 5"
Owner i s Aiatdedss Lo Confrector 07 € 2/ v rafs Ll i - i w.; wm d W
) = Ll ol o . . / | hereby certify that the propgséd werk
Address ; n....c\ Ll Hee Address 5 oo T2 a2 .h.:”\ - £ o is uc_n.“_o:uwﬁaﬁ ﬂaum_,ﬂ:om&m %M:ga
A - Lol el i i Y an ave been authorized by-the :
AbieGlone NI~ 2070 £ \\\m‘. : YL gk owner to make this &m_mh&%&uw
Tel i) P27 - 5 72 Tal (2 PRl ¥ 1L 4 agent. e N .
Work Site Address : Lic.No./Bus, Permit — &= .b\.m. e .\..\:\.1 oy TR .
f.ﬁlﬁ V4 (il wF Foderal Emp. No.__ 22 <& 5 F5 & o I\ 7 AGENTSIGMATURE . )

B. TECHNICAL SITE DATA

List all fixtures

Cormrnercial Dishwasher

TYPE OF WORK:
No: Fixture Fixture
| .INI.I Water Closet/Bidet/Urinal Garhage Disposal
— 4| Bathtub Air Conditioner Unit
__ S| Lavatory/sink Indiract Connestion
— /| Shower/Fioor Drain Sewer Ejector
— 7| Washing Machine Grease Trap
/ Dishwasher interceptor

Backflow Devica

Water Heatar
Domestic Boler/

th

Reduced Pressure
Backiiow Device

Vent Stack

Furnace

Steam Boiler

Water Utll, Connection
Sewar Util. Connection
Hose Bibb

Water Cooler

COLUMN 1

f

T

Solar System
Other

Other

Other

Other

COLUMN 2

C. PLUMBING CHARACTERISTICS

USE GROUP: I.W..u.lbl Presant

Drainage - Material LSCA i FlrE Sizg

2 ..Qqn Slze

Building Sewer— Materiai _3{ %

Material
Material

Water Sarvice—
Venting -

[ Partial Reteases

1 Prototype Processing

e e




e e e o e Y = R T

UNIFORM CONSTRUCTION
cobi

A. IDENTIFICATION
APPLICANT — Complete unshaded areas enly

When charging eantractors, netify thus office

PERMIT NG .2 (2 Hh 2
DATE ISSUED ) e
REVESION ATE

Block__ (55
Subdivision

' ™

CERTIFICATION IN LIEY OF OATH:
(Complete for.MirorWerk and

Lot

ST ¥
o )

i

Owner

Lic.No

Work Site Address g%%
A1) 7,

£
[ ol £ 1 17

L=

J/Bus. Permit.
Faderal Emp. No._\ R - TN - WA,

no_.;quﬁu-ﬁ..l._,:.ﬁ:c A ek
L= e

Small %v@@ﬁ /

I hereby cer, Jowmwrwv‘m proposed ‘work

Addrass %mdhﬂ_. bl = Address MO =80 $one pdine o N N is authoriz8l by the owner of record
T in A AL oRen N T S 0 s B G et L9 and 1 have vnm%np...:wozwon by the  °
=pfbib Ty o Ly = =T owner 10 xwvn s w_wm__nmnoz as hisgg, .
Tol. Lac )-FIZ =957 2 T, (3 S0 = WA agent, W LE g -

BN SnTe!

J

B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK.

C. ELECTRICAL CHARACTERISTICS

USE GROUP: A =% Present Proposed
System
Service: larh.,lnblllb:ﬁm Phase Type

Wiring

luw,]éw«mmri\g,\ga Rk Method

Total No. of Meters: \

Estimated Cost of Etectrical Work: $_“hC L L. CX 1

D Partial Fleleases

No. item Fes No. Itermn a Fne Fen
”Wu\. Switching Quilets 3. e H.\.4.C. Equitpment oo | GOLUMN %
77| Lignting Outtets Switching Devices eoreeevemrsosiemer: | COLUMN 2 ]
W_U Receptacle Outiats Transformers SUBTOTAL $ & s ] “_
Aange/Cven Motors/Generators/ i ;.\m 0o d gin Lo } b m
) T O, Compressors Wit Flectrical Foe G |
Dryar, Electric (state no, and size af each! i -ﬂﬁ.ﬁ%w ..
Water Heazer, Electric Tatsl Elertricat Fun
Reating, Elactric ~ - {Gregter of Minimuitt 10876
4] Switches PR T w..wyuw ny A or Subtotal) $ L
wpl Lighting Fixtures MM ] e
lt.ul.. Receptacles bn..ll
__ .| ponding, Poel/Vault [PR—————— “
i Sarvice/Fesders PSPPI u_
COLUMN 1 $oaisssmmmermivirrsstes COLUMN 2 5 smmitorirrtis

_Hu Prototype Processing

Trmrmamtne Fome




A. IDENTIFICATION

UNITORM CONBTRUCTION

copt

PLUMBING
m SUBCODE

TECHNICAL SECTION

Whan changing contractors,

notify this office

Qa4

APPLICANT ~— Complete unshaded areas only
Owner { oL Contrzetor _.....m_m... Ezw_imum”. HTG. OD,.. INC
address L34 EHX Ave Address 134 ELLIS AVE
nﬁms_,bmr_: NGRS Y \euiNGTON , N, . OTi
To. (20 1 _RI3~-Q5T 2 Yol {_2Oh_33 9558
EFEEBEC?ZP 224

Work Site Address
\_ w “N

/Bus. Permit
Federal Emp. Zu..IM'\.Nl..q-m_ Q 134

r. ‘ ,_
Block___ (35 Lot

Subdivision

CERTIFICATION IN LIEU OF OATH: J

{Complete for Minor Work and
Small Job Only)}

| hereby caniify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this appllcation as his

agent.

B. TECHNICAL SITE DATA

/

& m% SIGNATUR
o NT A E

; l Bathtub

Lavatory/Sink
Shower/Fioor Drain
Washing Machine
Dishwasher
Commercial Dishwasher
I...l—| Water Heatey

l||- Domestic Boiler/
Furnace

Stearn Boller

Water Util. Connection
Sewer Util. Connection
| Hose Bibb

Water Coaler

COLUMN 9

List afl fixtures
TYPE OF WQRK:

No. Fixture No. Fixture
I.M' Water Closet/Bidet/Urinal Garbage Disposal

L

Air Conditioner Unit
Indirect Connsction
Sewer Ejector
Grease Trap
Interceptor
Backfiow Device

Reduced Pressure
Backflow Device

Vent Btack
Solar Systern
Other

Other

Other

Other

COLUMN 2

C. PLUMBING

D Partial Releases

USE GROUP: I..WI!W].I Present Proposed
Drainage — Msterial __PVC size &4 3 7 /2
Building Sewer— Materiai __PVC size __%t
1 Woter Service— Material __COPPEER Size M\.&. "
Vanting — Material PVve Size _ B 2 | ”\N.
ﬁ Estimated Cost of Plurnbing Work: $ 1. 000

— Prototype Processing L




