Borough of Oakland New Jersey

Phone: (201) 337-8111
Fax: (201) 337-1520
www. oakland-nj.org

October 16, 2023

VIA EMAIL: opratrequest-53784-9312891b@requests.opramachine.com

Public Citizen

RE: OPEN PUBLIC RECORDS ACT (OPRA) REQUEST
BOROUGH OF OAKLAND
REFERENCE #0P772-2023

Dear Public Citizen;

The Borough of Oakland Records Custodian has received your Open Public Records Act
(OPRA) request on 10/10/23. The seven (7) business day deadline to respond to your request is
10/19/23.

Your request seeks the following records: Tax card, oil tank records, survey, open and
closed permits.

This response to your request is being provided to you on the fourth business day after
the custodian’s receipt of said request. These records are being transmitted to you via email,
as per your request. Your request is now marked as closed and deemed complete. Should you
have any additional questions, please do not hesitate to contact our office.

Smcc ely, JL/ )

lldl beelm
Deputy Borough Clerk

ONE MUNICIPAL PLAZA o OAKLAND, NEW JERSEY 07436



Block: 49071 Land Desc: 0.404 AC Owners Name: 0 L P H R C CHURCH OAKLAND NJ Land: 303,600 Exemption Net Taxable Value Deductions
lot: & Bldg Desc: 2815F36 Street Address: 11 LOYOLA PL Bank: impr: 356,200 Code: Cd No-Ow
Qual: Add! Lots: City & State: QAKLAND NJ Zip: 07436 3505 Total: 659,800 Value: 0 659,800

Card: M {#1 of 1) Acreage: 0.404 Class: 150  Property Loc: 11 _LOYQOLA PL Zone: Map: OAKLAND

s G S ALES HISTORY it it i ASSESSMENT HIST g BUTLDING: PERMITS/REMARKS
Grantor Date | Book/Page Price  Nu# | Year Land Impr Total Date ‘Work Description Amount; Compl.
207300 283300 490606 | 12/05/06| REPAIR KITCHEN (FIRE DAMAGE) 10000 (00/00/00
207300 283300 490600 | 10/02/001 INT.RENQYV. & KITCHEN RENQV, 34000 106/00/00
296800 346300 643100
_ L 303600356200 59800 | I
: LAND - CALCULATIONS - . L SITEINFORMATION 5 e e e R ESIDENTIAL COST-APPROACH:
Frt [Rr ISB!T|FF [AvedTabl EqF| Rate Site Cond Value Utilities: Basement
Sawer: BASEMENT 1024 X 9.460 + 2220 x1.15 x1.00= 13693
Curbs: Water:
Units Rate | Site Cond Value | Sidewalk: Gas: mew: wmaw
. red- Topo: FERST STORY 2141 x  59.220 +26620 x1.00 x1.00=153410
0. 544 wm mmwmg 230000 MNN me MMM SWMMM Measured: & opo UPPER STORY 1701 X 42.040 + 7920 x1.00 x1.00= 79430
0.060 29 - SLAB 1117 x -1.110 +-1104 x1.14 x1.00= -2672
inspected: N Neigh: 30
Net Adi: 100,00 | SF: 17.599  Auto: Y land Value: 303,610 01/11/22 | VCS§: AC30
3BR HOUSE*1*3BR HOUSEZ BUILDINGANFORMATION ©:i: Heat/AC
Type and Use: Class/Quality: FORCED HOT AIR 3842 x  2.820 + 0 x1.15 x1.00= 12460
ONE FAMILY 17 AC ADDED TO HOT 3842 x 1.790 + 0 x1.12 x1.00= 7702
Story Height: Condition: .
ry Rete AVERAGE Plumbing
- 3 FIXTURE BATH 2- 2 x2595.00C + 0 x1.12 x1.00= 0
Style: Year Built/EffA: 2 FIXTURE BATH  0- 1 x1895.000 + 0 x1.12 x1.00= -2122
COLONIAL 1960 / 62 (Y}
Exterior Finish: Windows:
WOOD SHINGLE ESTIMATED
Fireplace
Roof Type: Livable Area:
GABLE 3842 8F Attic
Roof Material: [nterior Cond:
ASPHALT SHINGLE AVERAGE
¥ Foundation: Interior Wall: . .
E i) , Deck/Patio/Garage/Misc
5 CONCRETE_BLOCK SHEETROCK CPEN PORCH 60 x 10,920 + 437 x1.15 x1.00= 1256
i3 Baths: M: A:2 O:
5 23/8 E Mma;m Kitchens: M: Al O:
A ! 1S/SLAB 13 ‘ROOM.COUNT. . ©
B D Bl 1 [ 2 |3A]| Tot
£? Living Rm 1 1
Dining Rm 1 i
Kitchen 1 1 Wmmm WOmn mowmm.\._“ v_nu“n_u" ,_Umo CLA:100 mom..nUst." 473683
A-OP W7r0;u4r3 12| Dinette ys Depr: 30.00(Y) Func epr: et Depr: 70.00
B:25/B UAr3:u32r32 1024 % Fixt Bath Loc Um_u_.. Mkt + : Mkt-: WEN <m_=m. 31678
C:0P ulr26;u4arg 36 "
D:15/SLAB ubr3S.ul1r40didi2ou2i 20 4801 4 Fixt Bath Detached [tems:
E:28/SLAB u17r35;u13r49 6371 3 Fixt Bath 117 2 | DET GAR 936 x  19.860 + 0 x1.13 x0.65 x1.80= 24576
F:0H ul0r3s;ulr4d 40 "
G:0P ug1r70;u4r3 12 | 2 Fixt Bath
*_ﬁ " 0| Bed Room 3 3
J: N: Fam Room
mm mm Den/Other
Scale: 30 Oid B:  3502.20 6 |Land: 303,600  Impr: 356,200  Total 659,800
Copvright (¢} 1999 MicroSvstems-NJ, Cam. £.4.C, OldLl: 1 10/13/23




u Permits

(All Data, Location Address Like ‘11 loy' - 5 recorgs)

Permit Number Permit |3sue Date Lecation Address Block Let Application Bate Application Status Work Description Commients Woaork Description Agent Name
96-0554 10/25/1996 11 LOYOLA PLACE 4301 [ 10/25M1996
96-0252 06/07/1996 11 LOYOLA PLACE 4501 g 06/07/1996
00-0642 10/02/2000 11 LOYOLAPL 4301 3 10/02/2000
06-0693 10/12/2006 11 LOYOLAPL 4301 8 09/22/2008 Closed with Date VISUAL PARTS ONLY ROCFING R K ROQFING
05-0815 12/05/2006 11 LOYOLAPL 4901 8 12/05/2006 Opan REMABILITATION GNG CONTRACTING INC.
Grand Totals

Date Printed: 10/13/2023

Page 1



! Oakland Borough Date Issued 10/13/2006
: One Municipal Plaza Tracking Number ~ C-06-0677
, §Oakland' NI 07436 Permit Number  06-0693
3 Permit Issue Date  10/12/2006
Certificate
Construction Code Division
{Ceriificate of Approval)
Identification
Work Site Location: 11 LOYOLA PL. Oakdand Borough, NJ Block: 3502.20 lot: 1 Quak:

Owner in Fee: OLPHR CCHURCH OAKLAND NJ
Owner Address: 11 LOYOLA PL QAKLAND NJ 07436
Telephone:
Contractor R K ROOFING
Address 285 BLOOMFIELD AVENUE STE 2 CALDWELL NJ 07006-5130
Telephone: (973) 228-0469 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: || State [} Private
Use Group: RS Construction Classification:
Maximum Live Load: 0 Maxirnum Occupancy Lead: 0
Description of Work Use:
ROOFING VISUAL PARTS ONLY
Ceriificate Comments:
] Certificate of Occupancy ] Certificate of Clearance - Lead Abatement 5:17

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.

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,

[ Certificate of Continued Occupancy

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

[J Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
“This certificate has an expiration date of:

Conditions to be met:

This serves notice that based on writken certification, lead
abaternent was pesformed as per NJACS:17 to the foliowing
extent.

[ Tota! removal of lead-based paint hazards in scope of work

D Partial or limited time period (  years); see file

[] Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

1] Total removai of ashestos hazards in scope of work

[ Partial or fimited time period {  years); see file

[ 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

] Temporary Certificate of Occupancy

‘The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Constraction Ofﬁé‘ét

Date Printed: 10/13/2006

Check Number:_ 11441

Collected By:  Galli Bowitz

Page 1



Date Issued \«\¥.k i Wz
Permit # N
De—( )i
, W_Mnmzo:
Contractor AUM#A.

Address CT M.a]&bb %IE\PQ ftﬂylmn

OOZM._.ECO.EOZ
; mmgzn
IDENTIFICATION Block (o V\W ,\Q/@v _

i Taa pi
Ol odiua ) R 0.p)

czuho_wi nGZJazcnq_Oﬂ

Addres \UM‘ g 9§ N ; a3 S
le.wﬂoﬂvaDf \ Lic. No. or Bldrs. Reg. No. QJ VHO I QOO
Tel. 20\ VAT TISO » / I\ : \ .

_N\ywﬁamﬂmamu permission to perform the following work:
{ BUILDING [ ] PLUMBING

[ ] ELECTRICAL [
[ ] ELEVATOR DEVICES |

WORK:

b

DESCRIP

NOTE:
if construction ceases for a period

Estimated Cost of Work  §

If constriiction does not comm

] FIRE PROTECTION

] ASBESTOS ABATEMENT
{Subchapter 8 only)

Construcuon Official

U.C.C. F170 frev. 01/04)

1. WHITE-INSPECTOR

3 PINK-TAX ASSESSOR

2 CANARY-OFFICE

'l YMENTS ({Office Use Only)
M %&

Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee m w.\.

Cert. of Occupancy

QOther Y e
Total ! \ J :
Check 207\\\\ RN EEA

Cash . NG

Collected ﬂw
Ak T

N\MM (see reverse side}
4 OOM.._VHPT?J_O}Z.H.
ot L
0CS Prinling {609) 398-4375



\a\\\ &N\

Cate Received
. Control &
.. BUILDING SUBCODE Dot Iscued "
procifomresd  TECHNICAL SECTION - Pt & \ H. \J
A. _Umz._.ﬁgdoz..zuvcog COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING bF GATH
.OOZ.._. m.\%ﬁﬁ%“m OmEOm CALL UTILITY DIG NO: ._-woormum..—ooo. . ﬁmmm:n oa owner Qa
Block\— = Quelification Code make this applh
" Work Slte Location 23 D{bbﬂn ENQ : Som .. - A \ . -
0o bR D(_r;nr s O B . »s _\ \ 1 : ,
Ownerin Fee: Sl 0d A KL ot LA A Nudp \wmmuﬁy&\ . FECHN m:,m\ﬁ,

%,ﬂb?ama
ST EEING!

municipaly

a1 (201 h.uuNUJ )

Address nmurm o
Contractor: @P @\@\g

S e o ook dd B € abdiio il N

g ﬂu-

-

1. (13 O3G-BLns”

DESCRIPTION OF WORK

Address T 00006
Contractor License No. ar Builder Registration. No. d Uu< I\O 2 aMw\ 1] Obmx_u Umwm EWNIED
Codersl Emp. IDNo. O SRR FAX: ( )
JOB SUMMARY (Cffice Use Only) ] .
PLAN R Dal Initial  INSPECTIONS Dates ﬁgosﬂzomﬁ
L o Plans mmncm_.wa \«\ r2lols il Type: Faiure Failure  Approval  Initial
H H 2_ ST Footing
{ ] Footing ] Footing Bonding
. — Foundation
L1 Foundation — — = TYPE OF WORK:
[ 1 Frame Frame g _umm.ﬁo,m.mnm Usa Only)
{ ] Other Truss Sys./Bracing M w ”_,M“.mms_a_:u
i ition
Joint Plan Review Reguired: .m.m:_m?ﬂ.‘mm - [ 1 Rehabiltation
( jElec. { JPumb. [ 1Fire [ }Elevator Insulation e — L\n\ﬂh °
Finishes -Base Layer ( Being
SUBCODE APPROVAL Finishes -Final { ] Sidng -
{jco {1ceco; [ JCA Energy e L] _ugnmli»l...lxm._% (exceeds &)
Date: - Meachanical { ] Sign Sq. Ft .
e TCO [ ] Pool e
Approved by: Other 1 1 Asbestos Abatement Subchapter 8 [ —
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free L 1 1 Radon Remediation .
[ 1 Otker
B. BUILDING Ozbmbﬁﬂmw_m.ﬁ. Ics " HW
. D liti ;
Use Group . Pmmm:nllul.illi Proposed Est. Cost of Bldg. Work: H u emolition 4/? .
Constr. Class v_.mmmaﬁqlllll:l. . Proposed _ o — 1. New Bldg. S . - .
No. of Steries . 2. Rehzbilitation $ , >a3§m§ﬂ_<§mw _mq”«nrm_hww b
Height of Struciure Ft. 3. Total (1+2) @% State Pormit S ns umPee § __ .
 Area — Largest Floor Sgq. Ft - cﬂoﬂ‘mMMMMM 3
New Bidg. Area/All Floors 3q. Ft.
Volume of New Structure Cu. Ft. U.GC. F118 (rav. 08/0S) Appiicant: When submilling this form 1o your Locas Constnucion A Code Enlorcamant
Total Land Area Disturbed Sq. Ft. intemet version | Qffis, piensa provide ons origiual pis thres pholocepies.




J CONSTRUCTION === //bjk
3 PERMIT o -OEIS
IDENTIFICATION Block W.“ADN Nﬁ.u Lot \. Ocm_ﬁ..nm»_o: Code
Work Site Location _1{_ 2P FOLA_ “BLAVE Contractor X NI&  ConTmAgndl, TEAIC
Address 2.2 ~ TR Biup
Ownerin Fee _PLPH  CHURCH Obatipon o IS O#S0
Address 25 _PELIUE L)\,xumw Tol. (Zel ) _“ZH]. S84 .
LN Lic. No. or Bldrs. Reg. No, __{ 2 Vit OIL S 570
Tel. (Zol ) %] 1596
Is hereby granted permission to perform the following work: PAYMENTS { ﬂnm Usa Only)
BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT | Byiding @\
] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical .
I T ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER Plumbing
{Subchapter 8 only) Fire Protection
\qmwom:u.:Oz OF K Elevator Devices
. . Other LU
DO pﬁ 3 m\|s DCA State Permit Fee | \L/

NOTE: If ¢onstruction does not commence within one (1) year of date of i _mmcmnnm or
if construction ceases for a periog of %@m pepHiit is void.
Estimated Cost of Work  §

Construction Official

U.C.C. F170 (rev. 01/04)
- 1 WHITE-INSPECTOR

2 CANARY-OFFICE

Cert. of Occupancy
Other _™, 1,

(see reverse side)

3 PINK-TAX ASSESSCOR 4 GOLD-APPLICANT



(— Date Received . A |y .
| BUILDING Date Issued MQA ,.@ %
jo==== SUBCODE Control # ‘ _

A EMMhaRRE Y TECHNICAL SECTION Permit # b \\}%d q

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

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

) w > m. | hereby cerify that | am the {agent of} owner of
Block “a” m w Lz Wm Lat Qualification Code record & %Bmxm this application.
Work Site Location {1 E=OHGER e, ki

Sigrfature

ownerinree: OVFPH  CHveeH - D. TECHNICAL SITE DATA
Tel.{ 201 ) 5 e-mail - DESCRIPTION OF WORK
pddress 25 TERDUE kPE ORYLATD WS 74 A

ress street mg\ municipality zip Wvoam E\ﬁgm ;T_ ﬁNlm \U \\_\a m\
Contractor: _ (AN CanTipTnnéEr T Tel | ) T E¥ASTIn m- §J\Nx§

Address 2.8 ~TEUmifon LR S EALAWD

e-mail

e AL BTt CARNVeErS
Rizmouve & RAfLCs Dbl

Contracter License No. or Buiider Registration No. NWQEQ _&.me..wé Exp. Date
Federal Emp. IDNo. 2@- 451 3117 eax: (Zoly 3515047

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date Inifal  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required ; i /1 Type: Failure Failure  Approval  initial

g Al Q@mﬁ { . Footing .

{7} oo e |

{ ] Foundation — — Smb TYPE OF WORK: FEE {Office Use Only)

[ ] Frame — Frame { ] HNew Building g

{ 1 Other e Truss Sys./Bracing Addition

Joint Plan Review Required: .. m_m_iw??mm i m ) MMMWMM.:E.B: : i /\J\ ~

. nsulation i m m\

[ JEtec. [ JPumb. [ 1Fre ] Elevator Finishes -Base Layer, [ 1 Siding .

SUBCODE APPROVAL Finishes -Finai [ ] Fence Height {exceeds

[ 1]CO [ ]1¢CcO [ }CA Energy ! ] Sin Sq. Ft.

Date: Mechanicai i ] Pool

. TCo [ ] Asbestos Abatemnent Subchapter 8
Approved by:
Other [ ] Lead Haz. Abatement NJAC 5:17
Final [ 1 RadonRemediation e
Barrier-Free [ ] Other

B. BUILDING CHARACTERISTICS { ] Demoition
Use Group Present Proposed Est. Cost of Bldg, Work: Administrative Surcharge 3 :
Constr. Class  Present Proposed 1. New Bidg. E) Misimum Fee $ A
No. of Stories 2. Rehabilitation $_/CETT State Permit Surcharge Fee $ v
Height of Structure Ft. 3, Total (1+2) §$_J7OC10T0 TOTAL FEE §
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sg. L 1. White-lnspector copy 2. Canary-Applicant copy
Valume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft. UCGC/F-110 (REV. 08/05) 3. Pink-Office copy 4. White Tag- Office copy

Professional Printing

(856} 466-7933




EreCTRICAL SUBCODE
TECHNICAL SECTION

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

Bios 13¢7 - 2o Lot Qualification Code

i LOCqpea PL.

Work Site Location

Cwner in Fee Oﬁﬂl N\%\Ofr

Address _ 25 Pavnoe Boné.

Ol AMA NS A=A -

C. CERTIFICATION [N LIEL OF CAT
| hereby certify that | am the (agent

application and perform the work :m\\a ¢R/thig ‘“ﬁﬁﬂ
iy,

EDWARD DARELLA

Date Received
Control #

Date issued
mum_‘am #

o=

\
MW

oé& er Qm redord m:a am mcﬂsozmmu to make this

Applicant's Signature/Contractor’s i S m_mum»cﬂm
K] Licensed Elec. Contractor [ ] Certife Landscape Irrigation Cont'r

D, TECHNICAL SITE DATA

SIZE

ARRNRRRRARERNY

ITEMS

Lighting Fixtures .
Receptacies Aﬁﬁﬁu’nﬁm\u
Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pocl Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater

"KW Elec. Oryer/Receptacle

KW Dishwasher

P Garbage Disposal

KW Centrat A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

QTyY.
Tel () h
Contractor __DARELLA ELECTRTC, TNC a
Address 21 EAST 16TH STREET -
PATERSQON, NJ 07524
Tel [ 1 _973-684-6016 FAX (_8973) . 684~6049 e
Centractor License Na. 14494 _
Federal Emp. No. 22-2164-563 .
B. ELECTRICAL CHARACTERISTICS —
Use Group Present Proposed —_—
{ 1 PolefPad # [ ] Temporary [ ] Qther e
Building Occupied a5 Utitity Co. 12
Est. Cost of Elec. Wark S \«N Np@ —_—
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) H
% No Plans Required Type: Failure Failure  Approval  Initial —
. . Rough R
cint Plan Review Required: Rarrer-Eree e
[ ] Building [ ] Pilumbing french
[ ] Fire [ 1 Elevator Ternp. Serv. -
[ ] Elec. Plans Approved Constr. Serv.
Date: % 400 P
Approved by: Other R
Service _
Final
Barrier-Free i
SUBCCDE APPROVAL ] R
! o [ ]eco [ jca Temp. Cut-in-Card Date issued _
Final Cut-in-Card Date Issued o
Date: Annual Pool Inspection
Approved by Date of Grounding and 8onding

Certification

J.C.CF120 rev. OT/I03) 1 White = Inspector Copy 2 Canary = Office Gopy @ Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE $

FEE {Office Use Only)

[ ] Exempt Applicant




Date Issued ,
5 BTN 227 o1
Permit # . G\ UI\ OiO
IDENTIFICATION Block 2302 20 Lot i

Work Site Location : PO(QFLP .“NP . Contractor m..}NaNq QZM\—.NCQQ/_ Hﬂ\&“.

Address I'bu@%l g
Owner in Fee Or_u_._ nICNh\ii _l._P *\

" address 2.5 _PERDUE AVE. Tele. ND: 237- 28 &u
OAKLAND NI 07436 Lic. No. o Bidrs. Reg. No.
Tele. ANOuv 231 4“&.9 Federal Emp. No. 22- @mgo.dkﬁ
is hereby granted permission to perform the following work: PAYMENTS (O se O_.__s
[ ] BUILDING | ] PLUMBING [ ] LEAD HAZARD ABATEMENT - A\\
[ ] ELECTRICAL [ | FIRE PROTECTION [ ] DEMOLITION mcma_qm \Yn.%)\..t
{ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical —
(Subchapter & anly) d Plumbing _Mw
DESCRIPTION QF WORK: . ;.| Fire Protection
O N , Elevator Devices
‘ Other

[
Jw/ DCA Training ﬂmm%
‘ Cert. of Oon

. u
NOTE: If construction does not commence within one (1) year of date of issuance, or 49m_ ﬂ V

it construction ceases for a period of six (6) months, this pfrmiflis void. Check No. f...w \ _w\w
24,000 | Cash ,
Estimated Cost of Work $ (L Collected By: aﬂ §
N
Date - OOzmAmGO._._&w\Omn_OSr . (see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APELICANT UCCPRGITO (REVE/E)



1 DING
=] SUBCODE

NS TAUCTION:
;CODE;

TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block D502 ~7.¢ Lot |

Work Site Location s LMol Vi .

owner in Fee_OLPH CHURCH

Address 25 PEVDUE ANE.

OAKLAND NTS OH4 20

Tele. (200 ) 2337-324%
Contractor _(AAREXY LoNSTROCTN Z5SC.

Address 2% “TRUMAA] P,

Oty AS

Tele. (201 ) _>T-224% Fax (_20| ) B3577-284%5

Lic, No. or Bidrs. Req. No.

Federal Emp. No. 22~ > mwGGJL.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Reguired Type: Failure Failure Approval Initial

[ 1A W Q& Footing

[ ] Footing I Foundation

[ ] Foundation —_— e Slab

[ ] Frame - . Frame

[ 1 Other e Barrier-Free

Joint Plan Review Required: insulation

[ JEke. [ ]Plumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ ] CO [ 1 CCO f ] CA Mechanical

Date: TCO

Approved by: Other

Final
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg, Work:
Constr. Class  Present Proposed 1. New Bidg. §
No. of Stories 2. Alteration § 22,000
Height of Structure Ft. 3. Total (1+2) $ 25,800
Area — lLargest Floor Sq. Ft.
New Bidg. Area/All Floors Sqg. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Received
Date Iissued
Controi #

Permit #

€. CERTIFICATION IN LIEU OF OATH
I hereby gertify that | am the (agent of) owner of

to make this application.

D. TECHNICAL SITE DATA

00~ 06 13-~
[ O

BESCRIPTION OF WORK

e RenovAtin]
lorien BeaovAnoa/

TYPE OF WORK:
[ ] New Building
] Addition .
Alteration
] Reofing
Siding
Fence
Sign
Pool

Wy ey g gy g e e

] Other

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

5

Height {exceeds 6')
8q. Ft.

[ 1 Demoiition

UCC/PRO F-110 (REV3/96)
Professional Printing
(856) 468-7933

A

FEE (Office Use Only)

LIk
=0

Administrative Surcharge  $
Minimum Fee $
DCA TrainingFee $ _ .2\ /7
TOTALFEE § _J A V175
[l W ml\

1. Erﬁm\_:mwmnwoq Copy
3. Pink/ Office Copy

2. Canary/Office Copy
4. White Tag



Date Receives (S~ LUE 77

ELECTRICAL Date lssued /O~ o2
m%wmmmlmmmaﬁez control |
e Permil #
A m@mzﬁmmpﬂbﬁozibm%ﬁﬁbzﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAN GING D, TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QY. SiZE ITEMS | FEE (Office Use Only)

et |

&

Lighting Fixdures

Block _ 502,
\Work Site Locasion {1 NOLA L.
D]

Receptacles f

20
Lo
O MCLAND | AT 07430

Switches
Owner in FeefCoeupant OLY R CRAUR Detectars
padress 2.5 PEZOUE. Autk. DA AND AT 6420 Light Poles

Motors—Fract, HP

Tele. { Zol 3 W\W\N..Q&&@
Contractor .U.&':P ELELACAC,
acdress___ G\ \WARLEM X

Ernargancy & Exit Lights
Cormmunications Points
tarm Devices/F.A.C. Panel

T

el NS O14:56 i 20 e e ,
Tele. h.&hmw.v 462 & 254  Fax{ NNN VP2 &22) j TOTAL NUMBERS _, ’ /T
Lic. No. _ 1221 : Pool Permitfwith UWW Lights __ i

Federal Emp. No. memm“% QN\N\

o ELECTRICAL CHARACTERISTICS

Storable Pool/SpaHet Tuk ._
KW Elec. Range/Receplacie i

Use Group Present Proposed KW Oven/Surface Unit s\ \ m

[ ] PolefPad # { ] Temporary [ 1 Other KWy Elec, Water Heater

Building Occupied &s Utility Co. WO Elec. Dryer/Receptacie , ,_
£st. Cost of Eles, Work 3 5,500 KyY Dishwasher \\N\ 3

HP Garpage Disposal

TR TR T

| joE suMMARY (Office Use Only)  Kw Ceniral A/C Unit ,
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day} __ HPMKW Space Heater/Alr Handler “ :
I ] MNoPlens Required Type: Fafure Failure  Approval  initial . KW Basebeard Meal W

Joint Plan Review Required: Rough I 4P Motors 1/+ HP

[ ] Building [ ] Plumbing Teiip. Serv. . I WKW Transformer/Generalor .,

{ 1 Fire I ] Elevator Constr. Serv. __ AMP Senice ‘,

Mv«w Elec, Plang Approved TCC ____ AMP Subpanels

Date: %m /o0 Other T AMP Motor Control Center

Apprdved by R\W Service I KW Elec. Sign/Ouifine Light

Final -

SUBCODE APPROVAL Temp. Cut-in-Card Date issued -

(1co f]cco [ ]CA Fimal Cui-in-Card Date issued T

Date: . Administrative Surcharge

Approved by: ; Minimum Fee  § ﬁ!\b
Q OCA Training Eee § P} _
# ToTALFEE  $ £ %/ VNN

dimer of record ahid am authorized

Sroisted on this application. UCC/PRO F-120 {REV3/SS)

Projessional Priating
(609} 488-7933

Applicant] mﬁ:m»cqmﬁ‘.%.\mnﬁomm Seal and Signature
-x . v 4 White = Inspector Copy 2 Canary = Cffice Copy
o £ Wimanced Flartrical Contrachor {1 Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Capy



Date Received
-1 02
Date Issued \ O =

Control # 0 Q~-06 m\t |

Permit #

PLUMBING

= SUBCODE
#H TECHNICAL SECTION

A IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of 2l fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE {Office Use Only)
Block muQN - N-O Lot # Water Closet 5
Work Site Location __1 LovoLa FL- Urinal/Bidet
Bath Tub
Qwner in Fee Orﬂ; ﬁICﬂOl Lavatory
Address 25 PERDUE AVE. Shower
OAWLAND NG OY S5@ Floor Drain
Tele. { ) | Sink
Contractor _ STRLBE- @F&EZ@: | Dishwasher
Address W~ A oL < 4T Drinking Fountain
Vo M7 7O v ;. " J AT P Ty L Washing Machine
Tele. { Aw.ﬂkm ) %,..M r \\ma % Fax ( ﬁw,.wr..mv % M s m\m R.H\ Hose Bibb
Lc.No. M 2 279 7 Water Heater
FederalEmpNo. 2 A > 268 377 / Fuel il Piping
B. PLUMBING CHARACTERISTICS b Gas Piping
Use Group Present Proposed — Steam Boiler
Building Sewer Size Public Sewer Private Septic Hot Water Boiler
Water Service Size Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work ~ $ e Interceptor/Separatar
Backflow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day} S Sewer Connection
[ ] NoPlans Required Type: Failure Failure  Approval  initial Water Service Connection
Joint Plan Review Required: Slab Stacks
[ ] Buiding [ 1 Electric Rough —_— Other
[ ] Fire [ ] Elevator Water — Other
(X] Plumping Plans Approved Sewer Other
Date: ga ») Fixtures ‘
Approved by: = \ . Gas Equipment Administrative Surcharge  §
Gas Piping Minimum Fee  § _ 2 —
SUBCODE APPROVAL Solar _ DCA Training Fee  $ |
{]co [ 1cco [ 1cA Tco TOTALFEE § &t X/ AN
Date:
Approved by:
. CERTIFICATION IN LIEU OF OATH
| hereby nw&? ns.mm _.ma the (agent of). owner o.ﬂ record m:.n_ am mch_._Nma UCC/PRO F-130 (REV3/96)
to make this mnu\:om:u: mmm u%o} i %ﬁﬁ_oﬂ_o:. Professional Printing
@wﬁ\{ s 7 . (856) 468-7933

1, White= Inspecter Copy 2. Canary= Office Copy

3. Pink= Qffice Copy 4. White Tag

wwﬁﬁa - Contractor's Seal
] Licensed Plumbing Contractor [ ] ExemptApplicant

(



