BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100C
Block _140 Lot 32 Qualification Code

SV,

Work Site Location: .54 F 34TH ST Bayonne City, N

Troceived 1302020 > N\

Control # £20-01-0279 \
Date lssued  _2/4/2020 }
Permit # 20.02.018 /

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: _US BANK TRUST NA LSFP MAST PART TRU

“'-ls

T

Address 2711 N, HASKELL AVE DALLAS TX 75204

L

Tel. Ema /]
\l

Contractor: RESIPROQ [LC —

e

Signature

Print Name Here:

D. TECHNICAL SITE DATA

LAY
e

il
A

Address 3630 PEACHTREE RD ATLANTA GA 30326

Piam st s SR

\
,
/
Email / \

Tel. {201) 655-9243 Fax.

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration Ne. or Exemptian Reason(is applicable):

Federai Emp. 10 No,

DESCRIPTION OF WORK

DEMO OF KITCHEN/ RE-INSTALLATION OF DRYWALL
INSULATION/ RETURN BASEMENT T@ UNFINISHED STATUS i

=/

INSPECTIONS Dates (Month/Day)
JOB SUMMARY {Office Use Only) Type: Failure Failure Approval  Initial
PLAN REVIEW . Date  Initial | Fo°Hd
. Footing Bonding
D Na Plan Required Foundation
un
(7 An St TYPE OF WORK FEE (Office Use Only)
) a
m Foeting/Foundation Frame m_ New Building
Struct/Framework -
O i Truss Sys./Bracing U Agdition
. Exterior Barrier-Free [ Rehabilitation — 5196
Interior
: Roofin
Joint Plan Review Required _:.mmnmco: m . g
O Elec. O Plumb. (] Fire ] Elevator Finishes-Base Layer Siding ]
SUBCODE APPROVAL for PERMIT Finishes-Final (] Fence ——r Height (exceeds &)
Date: Energy [ sign Sq.Ft.
Approved by: Mechanical U] poo!
wmooomnnmomr for CERTIFICATE | 140 [ Retaining Wall Sq. Ft.
Umﬁm.o cco CA Other D Asbestos Abatement Subchapter 8
Approved by: Final [ Lead Haz Abatement NJAC 5:17
. R L
B. BUILDING CHARACTERISTICS Barrier-Free [J Radon Remediation
Use Group Present___ Propesed R3 ____ [fIndustrial Building: [ other
Constr. Class  Present Praoposed State Approved [] pemolition
Number of Stories - .
) on RUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: .
A I t Fl Sq. Ft 1. New Bld Minimum Fee
- 119 [s . L . .
zam m_ama> \ M_“ - mn L , mmé o g State Permit Surcharge Fee __ 13
ew .Area oors LRt . habilitation _$7,000
9 q ehabiliiat TOTAL FEE $209
Volume of New Structure Cu. Ft. 3. Total (1+2) $7.000
Total Land Area Disturbed Sq. Ft. U.C.C F110 {rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original pius three photocopies.




i Bayonne City \\\\
rbgmal . Department of Municipal Services p
b y ¥  Building Department, 630 Avenue C, Room 18A
| 4% L’ Bayonne, New Jersey 07002 :

Phone (201) 858-6073; Fax (201) 858-6122
nspection Activity Report
Inspections for Permit Number 20-02-018

Permit Number
20-02-018
Owner
Inspection Date Inspection Type Inspector Subcode Resuit Location Work Type Work Description Inspection Comments
01/31/2020 APPLICATION Dan Wall Buitding Pass US BANK TRUST NA Alteration Agent RESIPRO LLC
REVIEW LSFP MAST PART TRU Phone: (201) 655-9243/
54 E 34TH ST

= Y
Jal
A i@@

Date Printed: 8/25/2020 13:11 Page 1



G

}——1] MECHANICAL SUBCODE

F e Y] T

H TECHNICAL SECTION

NS

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000

Block 140 Lot 32 Qualification Code
Work Site Location: 54 E 34TH ST Bayonne, NJ 07002 A

A~ [
Owner in Fee: _US BANK TRUST NA LSFP MAST PART TRU 3 / \ \ \ /

/I b

2
Address 3630 PEACHTREE RD NE 1500 ATLANTA GA 30326 \ H \

41112048

Controt # 19-04-1396 ™
P Date lssved  4/17/2019 /

Permit # 19-04-086 i

C. CERTIFICATION IN LIEU O

1 hereby certifiy that } am the {(agent of) owner of record and am authorized to
make this application,

Signature
Print Name Here

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

# Email \ ; f\, ;

= - A

Contractor: PRATO CHIMNEY SERVICE
>aa3mmm©oﬂm>zxiz><mzcm NUTLEY N.J 07003 (

Email

Tel. Fax. {873).589-0406

Contractor License No. Expiration Date:

Home improvment Cantractor Registration No. of Exemption Reason(is applicable):

Federal Emp. ID No.

B. MECHANICAL CHARACTERISTICS

Use Group Present Proposed
Heating System [_] New [ Madification to Existing [J conversion ] Replacement
Type: [ Hydronic [ ot Air
Fuet: (O cas ol [0 electric ] sotar
{1 other
Estimated Cost of Mechanical Work $1,825
JOB SUMMARY {Office Use Only)
. [nitial
PLAN REVIEW: ~  Date INSPECTIONS Dates (Month/Day)
D No Plan Required . .
Type: Failure Failure Approval Initial

[ MECHANICAL PLANS APPROVED s Pini

Date: mm. ping

Approved by: >_u_.u=m=nm

Joint Plan Review Reguired Ow_a‘”:wgm:ﬁ

[ Building (O Prumbing Oil Piping

O electrical [J Elevator Oif Tank

] Fire ] Mechanical LPG Tank

SUBCODE APPRCVAL for PERMIT Hydraonic Piping

Date; Fireplace

Approved by: Chimney Cert.

SUBCODE APPROVAL for CERTIFICATE

Other
Oeca O cco o
Date: Fina

Approved by:

CHIMNEY LINER, INSTALL A UL LISTED SS CHIMNEY LINER

en

NO. FIXTURES/EQUIPMENT
Water Heater

FEE (Office Use Only)

Fuel Oil Piping Connections

Gas Piping Connections

Steam Boiler
Hot Water Boiler
Hot Air Furnace
QOil Tank

LPG Tank
Fireplace

Other ___ CHIMNEY LINER $85

Administrative Surcharge
Minimum Fee $100
State Permit Surcharge Fee $3

TOTAL FEE $103

U.C.C F145 {rev. 11/08)  Applicant: When submiting this form to your Local Construction Code

Enforcement Office, please provide ane original plus three photocopies.



Bayonne City

R T, Department of Municipal Services

PETVAE  Building Department, 630 Avenue C, Room 18A
" Bayonne, New Jersey 07002

Phone (201) 858-6073; Fax (201) 858-6122

hspection Activity Repo
Inspections for Permit Number 19-04-086
Permit Number

19-04-086
Owner
Ingpection Date Inspection Type  Inspector Subcode Resuit Location Work Type Work Deseription . inspection Comments
08/26/2020 CHIMNEY LINER  John McMiltan ~ Mechanical US BANK TRUST NA Alteration CHIMNEY LINER Contact: Joseph Prato, Contact
LSFP MAST PART TRU Phone: 9738871012,
Req: Joseph Prato
9738871012
pratochimney@verizon.net
54 E34THST

\ 024

NSye

Date Printed: 8/25/2020 13:10 Page 1



A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 140 Lot 32 Qualification Code

/
’ eceived 7/31/2008 /
_ ntrol # C06-1891 i
PLUMBING SUBCODE O A7 —
: i 06-07-300
TECHNICAL SECTION “CERTIFICATION [ LIEU OF O

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Work Site Location: 54 E 34TH ST Bayonne City, NJ

Applicant's Slanature/Contractor's Seal and Sianature and Printed Name

D. TECHNICAL SITE DATA

. . L DESCRIPTION OF WORK
Owner in Fee:  WRIGHT. DANIEL \\J £ REPLACEMENT WATER HEATER, BONDING AT NO CHARGE
Address 54 E 34TH ST BAYONNE NJ 07002 P )
Email 7N N m\
Tel. _f.\vw L NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: P & 1. PLUMBING / , Water Closet
Address 2 GOURMET LA, UNIT G & H _EDISON NJ G8837- Urinal/Bidet
Email Bath Tub
Tel. (732) 417-0089 Fax. Lavatory
Home improvment Contractor Registration Ne. or Exemption Reason(is applicable): Shower
Contractor License No. 12108 Expiration Date: 6/30/2012 Floor Drain
Federal Emplayee No. I Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present Drinking Fountain
Building Sewer Size [J Public Sewer Washing Machine
Water Service Size [ Public water Hose Bibb
Estimated Cost of Plumbing Work _$699 1 Water Heater £25
JOB SUMMARY (Office Use Only) Truss Sys./Bracing Fuel Oil Piping
Initial Gas Piping
PLAN REVIEW Date INSPECTIONS Dates (Month/Day) pe
[] No Plan Required . . . as Tank
Type: Failure Failure Approval  Initial Steam Boiler
] partial Understab Utilities Approved Slab
Date: by: Hot Water Boiler
Raugh
] plumbing Plans Approved Wt Sewer Pumnp
Date: ater Interceptor/Separator
Approved by: m.ms..mw Backflow Preventar
Joint Plan Review Required Fixtures ) Greasetrap
O Buiiging ] Electrical Gas Equipment Sewer Connector
L Fire [ Elevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT N
Fuel Qi Piping Other
Mwwwwém by: Solar .
. oA TCO D Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE Private Septic -
i — 45
_1|.._ co D cco [l ca Final . Minimum Fee
5 Other [ private Wel! State Permit Surcharge Fee 31
ate:
Approved by: Proposed R-3 TOTAL FEE 5468

_H_ Licensed Plumbing Contractor D Exempt Applicant

U.C.C F130 {rev. 11/08) Applicant: When submiitting this form to your Local Consteuction Code

Enforcement Office, piease provide one original plus three photocopies.



ELECTRICAL SUBCODE
TECHNICAL SECTION

=

G- LR AR R

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-10C0

Block 140 Lot 32 Qualification Code
Work Site Location: 54 £ 34TH ST BAYONNE, NJ 07002

Ownerin Fee: WRIGHT, DANIEL

Address 54 E 34TH ST BAYONNE NJ 07002 —

Email \
Tel. [
Contractar: \ . { [ /7
Address __NJ / X | u . /

Email
Tel. Fax.
Lic Ne. Exp. Date

Home impravment Contractor Registration No. or Exemption Reason(is applicable):
Federal Employee No.
B. ELECTRICAL CHARACTERISTICS

Use Group Present__ . Proposed .. B5 ..
D Pole/Pad # D Temparary D Other
Building Occupied as Utitity Co.

Estimated Cost of Electrical Work $1.000

e Received m__.\.\moom -

Date lssued  _B/22/2008 ™~

ontrol # C06-224

06-06-263

Applicant's Signature/Contractor's Seal and Signature and Printed Name

_H_ Licensed Elec Cont'r D Certifd Landscape Irrigation Oo:ﬁ.wD Exempt Applicant
D, TECHNICAL SITE DATA

DESCRIPTION OF WORK
ADDITION & INTERIOR ALTERATIONS REHABILATION, SMAILL KITCHEN
ADDITION & RELOCATING BATHROOM ON 2ND FLOOR

QTy. SIZE ITEMS FEE (Office Use Only)
5 Lighting Fixtures

_ 5. Receptacles

3. Switches
Detectors
Light Poles
Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panei

13 TOTAL NUMBERS $35

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptical
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
O Remsired Type: Failure Failure Approval  Initial KW Elec. Dryer/Recepticle
. Rough KW Dishwasher
D Partial/Underslab Approved oug HP Garb o |
Partial Underslab Utilities Approved Barrier-Free arbage anom”.m
Date: by: Trench KW Central A/C Unit
HP/KW Space Heater/Air
[ Etectrical Plans Approved Temp. Serv. - ” ;
Date: by: Constr. Serv. aseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
[] Building [J Plumbing Other KW Transformer/Generator
1 Fire ] Elevator Service AMP Service
SUBCODE APPROVAL for PERMIT Einal AMP Subpanels
Ww%w T Barrier-Free AMP Motor Control Center
: = o KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFIGATE 1 &P: Cutiin-Card Date Issued
Oeco Occo Oca Final Cut-in-Card Date Issued
Date: Annual Pool Inspection Administrative Surcharge
>_u§.o<mn_ by: Date of Grounding and Bonding Minimum Fee $45
Certification State Permit Surcharge Fee
u.C.CFi20 . 11/09 Applicant: When submitting this form t r Local Construction Cod 345
(e ) mm*o_wnmam% Om.ﬁm. M_.,_me Ewsam o:ﬁwv%"._m__:m_ plus three uw__oo_m_onunmwm. TOTAL FEE




“ , C0B-224 ~
}—— PLUMBING SUBCODE | b Y O
EMABIETE TECHNICAL SECTION * \—c. CERTIFICATIgN iN LIEU OF OATH o

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

| hereby certifly tat | am the {age am authorized to-

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the % application.
Block 140 Lot 32 Quatification Code
Work Site Location: 54 F 34TH ST BAYONNE, N 07002 Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA
. . DESCRIPTION OF WORK
Owner in Fee: WRIGHT, DANIEL ADDITION & INTERIOR ALTERATIONS REHABILATION, SMALL KITCHEN
Address 54.E 34TH ST BAYONNE N,J 07002 =y \ ADDITION & RELOCATING BATHROOM ON 2ND FLOOR
Email \ \ £
Tel. ‘ wf ~ \ R. NO. FIXTURE/EQUIPMENT FEE (Office Use Only}
Contractor: \ /N.v \\ 1 Water Closet $10
Address __NJ 2 | 1 Urinal/Bidet
. S
Emait 1 Bath Tub $10
Tel Fax. i Lavatory $10
Home improvment Contractor Registration No. or Exemption Reason{is applicable): Shower
Contractor License No. Expiration Date: Floor Drain
Federal Employee No. : 1 Sink £10
8. PLUMBING CHARACTERISTICS — Pishwasher
Use Group Present, . Drinking Fountain
Building Sewer Size [ public Sewer —_— Washing Machine
Water Service Size ] pubtic water — Hose Bibb
Estimated Cost of Plumbing Work _$1.000 Water Heater
OB SUMMARY (Office Use Only) Truss Sys./Bracing —_— Fuet Oil Piping S—
Initial — Gas Piping $45
PLAN REVIEW Date INSPECTIONS Dates (Month/Day)
D No Plan Required i . - LP Gas Tank
Type: Failure Failure Approval Initial Steam Boiler
[[] Partiat Underslab Utilities Approved Siab 0
Date: fay: ) - Hot Water Boiler
. Rough
_..||_ Piumbing Plans Approved Wat Sewer Pump
Date: ater — Interceptar/Separator
. Sewer
Approved by: —_— Backflow Preventor
. - . Fixtures
Joint Plan Review Required . I Greasetrap
O suiding [ Electrical Gas Equipment Sewer Connector
O Fire [ Etevator Gas Piping — Water Service Connection
LPGas Tank ‘
SUBCODE APPROVAL for PERMIT o —2 Stacks $80
Fuel Oil Piping
. —_— Other
Date:
Appraved by: Sofar .
oD o CERTIFIGATE TCO Administrative Surcharge
SUBCODE APPROVAL for CERTIFICA . Septi S
dco [ eco Oca Final ] private Septic Minimum Fee
D Other () erivate weli State Permit Surcharge Fee
ata:
Approved by: Propased R-5 TOTALFEE . $179

X N . U.C.C F130 {rev. 11/09) Applicant When submitting this form to your Local Construction Code
D _LOw:mmaUEEE:QOO:QNQD_. D Exempt Applicant Enforcement Office, please provide one origingi plus three photocopies.



BUILDING SUBCODE
TECHNICAL SECTION

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

Block _140 tot 32

Qualification Code

Work Site Location: 54 E 34TH ST BAYONNE N.J 07002

-
ate Received m_..:moom/qll../

Control # C0B-224 N
Date lssued  _6/22/2008 i
Perrmit # 08-06-263 Ji

. Om\ IFICA IN LIEU OF OATH

| hereby certifiy that 1 am the (agent of) owner of the
record and am authorized to make this application.

[ AN/

Signature

Owner in Fee: WRIGHT, RANIEL Pamand
Address 54 E34TH ST BAYOQNNE NJ 07002 \ : / ‘ \ Print Name Here:
Tel. Email [ SN (U D. TECHNICAL SITE DATA
Cantractor: f ﬁ u \/u\
Address N \ N v DESCRIPTION OF WORK
Emalil ADDITION & INTERIOR ALTERATIONS REHABILATION, SMALL
Tl . Fax KITCHEN ADDITION & RELOGATING BATHROOM ON 2ND FLOOR
Cantractor License No. er, if new home, Bldrs Reg. No. Exp.
Home improvment Confractor Registration No. or Exemption Reason(is applicable):
Federal Emp. 1D Na. (-
INSPECTIONS Dates (Month/Day) .
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | Fo°tnd
X Footing Bonding
D No Plan Required Foundation
ath
M an — —| & TYPE OF WORK FEE (Office Use Only)
. a
m Footing/Foundation Erame D New Building
Struct/Framework "
0 ) ° Truss Sys./Bracing [4 Addition $148
. Exterior Barier.Free [£] Rehabilitation $160
Interior
. Roofin
Joint Plan Review Required _m.mm_mﬁ_o: m L g
[ etec. [J Plumb.[] Fire (] Elevator | Finishes-Base Layer Siding )
SUBCODE APPROVAL for PERMIT Finishes-Final [ Fence Height (exceeds &) —
Date: Energy O sign Sg. Ft.
Approved by: Mechanical 3 pool
m_moo_um%nmo/mr for CERTIFICATE | 160 [ Retaining Wall Sq. Ft.
cmwm.o cco CA Other _U Asbestos Abatement Subchapter § IS —
Approved by: Final [ 1.ead Haz Abatement NJAC 5:17
. R -
8. BUILDING CHARACTERISTICS Barier-Free [J Radon Remediation
Use Group Present______ Proposed R5__ IfIndustrial Buiding: O otaer —_—
Constr. Class  Present Praposed Typel State Approved [J pemotition
Numb f i 1 H
umber of Stories ub Administrative Surcharge
Height of Structure 8.5 Ft. Est. Cost of Bldg. Work: ..
A L t Fl 97 Sq. Ft 1. New Bld Minimum Fee
rea - est Flo . Ft. . . S$12000 .
" m_cma> ! M_ﬂ : - mn o \ xm“. o wﬂ State Permit Surcharge Fee $24
W . Area 00rs . Ft . Rehabilitati $8.000
g . aptiation TOTAL FEE $330
Volume of New Structure 4850 Cu. Ft. 3. Tofal (1+2) $20000
Total Land Area Disturbed 5 Sq. Ft. U.C.C F110 (rev. 11/09) Applicant: When submitting this farm to your Local Construction Code

Erforcement Office, piease provide one original

plus three phatocopies.




=

L} .
ke

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NGt 1-800-272-1000

Block 140 Lot 32

Qualification Code

Work Site Location: 54 EAST 34 STREET BUILDING . NJ

.
Date wmom.a] 3/27/2006 /
Control # ]
Date Issued  _3/27/2006 7/
Permit # 06-03-250 e

C. CERTIFICATION IN LIEU

I hereby certifiy that | am the (agent of) owner of the
recerd and am authorized to make this application.

Owner in Fee: WRIGHT.

Address 4 STREET _BAYONNE NJ 07002~ \
Tel. Emall ! .
/ NS

Contractor: MAG AND | GENERAL CONTRACTORS

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address 36 WEST 11 STREET BAYONNE N, 07002 4 | | DESCRIPTION OF WORK
Email //l\ . Cﬁ\u(\ﬁ SHEETROCK
Tel. 2013206676 / el N Fax. NI
Contractor License No. or, if new home, Bldrs Reg. No. Exp ! \ @
Home improvment Contractor Registration Na. or Exemption Reason(is applicable):
Federal Emp. 1D No. '
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) ._\S.u_.w” Failure Failure Approval Initial
PLAN REVIEW Date  Initial | [ Oo°tn9
. Footing Bonding
B No Pian Required Eoundati
pundatioen
O An ot TYPE OF WORK FEE {Office Use Only)
a
m Footing/Foundation Frame D New Building
Struct/Framework s
0O ] Truss Sys./Bracing [ Addtion
Exterior Barrier-Free {4 Rehabilitation —_— 14
D interior . D Roofin
Joint Ptan Review Required m:.ww_m:a: _H_ o g
[ glec. £ Prumb.[J Fire [ Elevator | Finishes-Base Layer Siding ]
SUBCODE APPROVAL for PERMIT Finishes-Final 3 Fence ————— Height (exceeds &)
Date: Energy D Sign Sq. .
Approved bv: Mechanical 1 poal
m__moocmvnﬂomr moﬂ CERTIFICATE | 1cq J Retaining Wall Sq. Ft.
C A
Umﬁﬂmu. ce Other _H_ Asbestos Abatement Subchapter 8
Approved by: Final [ Lead Haz Abaterent NJAC 5:17
- R -
B, BUILDING CHARACTERISTICS Rarrier-Free L Radon Remediation
Use Group Present_ . Proposed If Industrial Building: {1 other
Constr. Class ~ Present Proposed State Agproved () pemelition
Number of Stories 9]
cE of Stonie HY Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: ..
Area - Largest Floor Sq. Ft 1. New Bld Minimum Fee
T - . - . .
q g State Permit Surcharge Fee $9
New Blbg. Area / All Floors Sq. Ft 2. Rehabilitation $7.000
TOTAL FEE $149
Volume of New Structure Cu. Ft. 3. Total (142) $7.000
Total Land Area Disturbed Sq. Ft. L.C.C F110 (rev. 11/09) Applicant When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photacopies.




DaE Received 8/8/2004

ate lssued  _B/9/2004 N

ELECTRICAL SUBCODE
TECHNICAL SECTION

=

e R ey i

oS

04-08-107
C. CERTIFICATION IN
1 hereby certifiy that | anT'the (agent of) own fized to

make this application and perform the work listed on this application.

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

Applicant's Signature/Contracfor's Seal and Signature and Printed Narme

_H_ Licensed Elec Cont'r _H_ Certifd L.andscape lrrigation Oo:ﬁ.qm Exernpt Applicant
D. TECHNICAL SITE DATA

Block 140 Lot 32 . Qualification Code
\Work Site Location: 54 EAST 34 STREET E1 ECTRICAI/PLUMBING , NJ

DESCRIPTION OF WORK
Owner in Fee: WRIGHT WATER HEATERBONDING
Address 54 CAST 34 STREET BAYONNE NJ 07002~ - QTy. SIZE ITEMS FEE (Office Use Only)
Email ya \ Lighting Fixtures
Tel \ Receptacles
Contractor: P& | PLUMBING ﬁ Switches
Address 2 GOURMET LA, LNIT G & H EDISON M.} 08837- . p Detectors
Email /[\ N Light Poles
Tel. (732) 417-0099 Fax. Motors - Fract. HP
Lic No. Exp. Date Emergency & Exit Lights

Communication Points

Home improvment Contractor Registration No. or Exemption Reasonfis applicable): —_—

Federal Employee Zo' e — Alarm Devices/FF A.C. Panel

B. ELECTRICAL CHARACTERISTICS

Use Group Present________ Proposed . R3 S TOTAL NUMBERS
Paol Permit/wi i
D Pole/Pad # D Temporary D Other aol Permit/with UW Lights
Building Occupied as Utility Co. Storable Pool/'Spa/Hot Tub
Estimated Cost of Electrical Work ~_$20 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) . KW Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) : KW Elec. Water Heater
O Rreauires Type: Failure Failure Approval  Initial KW Elec. Dryer/Recepticle
KW Dish
(] Partial/Understab Approved Rough 18 s.mm:m.ﬂ
Partial Underslab Utilities Appreved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[] Etectrical Plans Approved Temp. Serv. HP/KW Space Heater/Alr
Date: by: Canstr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
{] Building ] Plumbing Other KW Transformer/Generatar
O Fire L] Elevator Service : AMP Service
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: i AMP Motor Control Center
Approved by: Barmerres KW Elec. S8ign/Outline Light
SUBCODE APPROVAL for CERTIFICATE 1 &mP: Cut-in-Card Date Issued OMDING
(Oco Occoeca Final Cut-in-Card Date lssued
Dat Annual Pool Inspection Administrative Surcharge
ate: -
Approved by: Date of Grounding and Bonding Minimum Fee %45
Certification State Permit Surcharge Fee 51
J.C.C F120 {rev. 11/09) Applicant: When subrmitting this form to your Local Construction Code TOTAL FEE 546

Enforcement Office. piease provide one criginal plus three photocabies.



PLUMBING SUBCODE

TECHNICAL SECTION
A. IDENTIFICATION - APPLICANT:

=

Lk G TR LH BTG
[RE

Block _140 Lot 32
Work Site Lacation: 54 EAST 34 STREET EL ECTRICAL/PLUMBING . [J

COMPLETE ALL APPLICABLE _Z_no_u§>._._02. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Qualification Cede

1 hereby cerfifiy that | #m the (agent o

make this application’and perform the work Tisted on

i -
Teived QQBEII/

8/9/2004 \
04-08-107

D. TECHNICAL SITE DATA

Applicant's Sianature/Contractor's Sea! and Sianature and Printed Name

Owner in Fee: WRIGHT.

DESCRIPTION OF WORK

Address 54 EAST 34 STREET BAYONNE NJ Q7002

'WATER HEATERBCNDING

Email
. g /au| " NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
=
Contractor: P &1 PLUMBING [ N/ (2 : Water Closet
Address 2 GOURMET LA, UNIT G & H FOISON NJ 08§37 ﬂ ﬁ Ml\ M f_ - Urinal/Bidet
Email N A ¢ Bath Tub
S N
Tel. (732) 417-0099 Fax. Lavatary
Home improvment Contractor Reglstration No. or Exemption Reason(is applicable): Shower
Contractor License No. 12108 Expiration Date 6/30/2012 Floor Drain
Federal Employee No. ! Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present, Drinking Fountain
Building Sewer Size 7] Public Sewer Washing Machine
Water Service Size [} public water Hose Bibb
Estmated Cost of Plumbing Work _£639 1 Water Heater 825
JOB SUMMARY (Office Use Only) Truss Sys./Bracing Fuet Ol Piping
tnitial Gas Piping
PLAN REVIEW Date INSPECTIONS Dates (Month/Day) o Gas T
] No Ptan Required . . . LP Gas Tank
Type: Failure Failure Approval  Initia Steam Boiler
[ partial Underslab Utilities Approved Siab
Date: by: Hot Water Beiler
Rough
_H_ Plumbing Plans Approved Wi ﬁm Sewer Pump
Date: ater Interceptor/Separator
. Sewer
Approved by: Backflow Preventor
. . . Fixtures
Joint Plan Review Required ) Greasetrap
[ Building O electrical Gas Equipment Sewer Connector
O Fire [ Elevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT Fuel Oil Piping other
Date:
Approved by: Solar
mb., e | tor GERTIFICATE TCO D Administrative Surcharge
SUBCODE APPROVAL for CER A Private Sepli -
[(Jco Occoldea Final pHc , . Minimum Fee 845
Date: Other O private wetl State Permit Surcharge Fee $1
>vv&<ma by: Proposed R-3 TOTAL FEE 54§

_H_ Licensed Plumbing Contractor D Exempt Applicant

U.C.C F130 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photoccpies.




Bayonne, New Jersey 07002
Phone {201) 858-6073; Fax (201) 858-6122

e Bayonne City m v
deealel  Department of Municipal Services
i Prant Building Department, 630 Avenue C, Room 18A

Inspection Activity. Repo

Inspections for Permit Number 04-08-107

Permit Number
04-08-107
Cwner
Inspection Date inspection Type  Inspector Subcode Result Location Work Type Work Description : inspection Comments
08/20/2004 Final Carl Attisano  Electrical Pass WRIGHT Alteration
InActive
54 EAST 34 STREET
FINAL
Inspector Initials: CA
08/20/2004 GAS EQUIP John Jessen Plumbing Pass WRIGHT Alteration
54 EAST 34 STREET
GAS EQUIP
Inspector Initials: JJ
08/20/2004 Final John Jessen Plumbing Pass WRIGHT Alteration
54 EAST 34 STREET

FINAL
Inspector Initials: JJ

e

Date Printed: 8/25/2020 13:09 Page 1



LRE-DELE P

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Qualification Code

Block _140 Lot 32

Work Site Location: 54 EAST 34 STREET SHINGLE ROQF , NJ

.. o te Issued B/30/2000
100-6249
wn

C. CERTIFICATIONN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am autherized fo make this application.

Owner in Fee: WRIGHT DAN

Address 54 EAST 34 STREET BAYONNE NJ 7002-

Signature

Print Name Here:

Tel. Email D. TECHNICAL SITE DATA
Contractor: X-TEC CONSTRUCTION CO,INC \ w f
Address 67 WEST 42 ST BAYONNE NJ 07002- N\ TV DESCRIPTION OF WORK
. \ R .
. Email ; SHINGLE ROQF
Tel. {201) 339-4422 Fax. (201) 338-0781
Contractor License No. or, if new home, Bldrs Reg. No. 2005-1 1R Exp. 4/21/2005 ’
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No. ‘
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) .Jﬁﬂ Failure Failure Approval  Initial
PLAN REVIEW Date  Initial | Fo°UnE
. Footing Bonding
D No Plan Required Foundation
oundatio
O an Siab TYPE OF WORK FEE (Office Use Only)
o " m
m Mwoﬁ_:ﬂﬂoc:nmﬁmn Frame D New Building
ruct/Framewor! .
7 Extert Truss Sys./Bracing [ Aduition
eror Barrier-Free H Rehabilitation $25
D Interior ——— —— (nsutati D Roofin
Joint Plan Review Reguired :mc ation _H_ L g
O Elec. £J plumb. (O Fire [ Elevator Finishes-Base Layer. Siding )
SUBCODE APPROVAL for PERMIT Finishes-Final O3 Fence Height (exceeds 67 I
Date: Energy [ sign Sg. Ft
Approved by: Mechanical [ pool
wwwoom>wwﬂomr MM,. CERTIFICATE TCO D Retaining Wall 8q. Ft.
Date: Other [C] Asbestos Abatement Subchapter 8
Approved by: Final [ Lead Haz Abatement NJAG 5:17
B. BUILDING CHARACTERISTICS Barrier-Free [ Radon Remedation
Use Group Present.___ Proposed . Ifindustrial Building: CJ other
Constr. Class  Present Proposed State Approved [ pemotition
Number of Stories HUD .. .
. Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: ..
MinimumFee ... 545
Agea - Largest Floor Sg. Ft. 1. New Bldg. .
State Permit Surcharge Fee $1
New Blbg. Area / All Floors Sg. Ft. 2. Rehabilitation $1.25¢ .
TOTAL FEE $46
Volume of New Structure Cu. Ft. 3. Total (1+2) $1.250
Total Land Area Disturbed Sq. Ft. U.C.C 7110 (rev, 11/08) Applicant YWhen submiitting this form to your Locat Construction Code
Enforcament Office, piease provide one original plus three photacopies.




Bayonne, New Jersey 07002
phone (201) 858-6073; Fax {201) 858-6122

g , - Bayonne City -
wiN.  Department of Municipal Services ; ]
A . Building Department, 630 Avenue C, Room 18A . N

nspection Activit:

Inspections for Permit Number 100-6249

Permit Number
100-6249
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
08/15/2000 Final RIBARRO, Building Pass WRIGHT,DAN Alteration
BRIAN
54 EAST 34 STREET

FINAL
inspector Initials: BR

([ oses

Date Printed: 8/25/2020 13:08 Page 1



BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block _140 Lot .32 Qualification Code

Work Site Location: 54 EAST 34 STREET REROOF /SHEETROCK/ELOORS | NJ

" 6/23/2000

AN

6/23/2000 ]

100-6209

/

C. CERTIFICATICON IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

farmiie-]

P Y
Owner in Fee: WRIGHT, DAN i L\

VAN

Address 54 EAST 34 STREET BAYONNE NJ 07002-

Signature

Print Name Here:;

Tel. Email \ Nr/ﬂ!u D. TECHNICAL SITE DATA
Contractor: AA-ABCO CONSTRUCTIQN, [ , iV
Address 47 NEWMAN AVE_BAYONNE N.J 07002- \ A/ DESCRIPTION OF WORK
Email < RERCOF OVER FLAT ROOF SHEETROCK OVER EXISTING
Tel Fax. (201) 436-5453 PANELING INSTALL I>_w_u<<OOG FLOORS
Contractor License No. or, if new home, Bidrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable): L
Federal Emp. ID No. ) Q
INSPECTIONS Dates {Month/Day) ,
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval  Initia
PLAN REVIEW Date  Initial | T ootng
Footing Bonding

{3 No Pian Required .

D Al Foundation TYPE OF WORK FEE (Office Use Only)
_.U Footing/Foundation MMw:m D New Building

D mﬂ:ow__uaﬁméo% Truss Sys./Bracing D Addition

m mmxﬁm.:oﬂ Barzier-Free ’ Rehabilitation 3176

rier

:_o_.sﬂm_nm.mmn Review Required Insutation _||._ m.ow*._:m

O eree. [ Pumb.[] Fire [] Elevator | Finishes-Base Layer [ siding

SUBCODE APPROVAL for PERMIT Finishes-Final [ Fence Height (exceeds &)

Date: Energy [ sign Sg. Ft

Approved by: Mechanical [ Pool

SUBCODE APPROVAL for CERTIFICATE Tco | Retaining Wall Sq. Ft.

_WWM.O “|||_ ceo D CA Other D Asbestos Abatement Subchapter 8

>u9..o<mo_ by: Final B Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Barrier-Free L3 Redon Remediation
Use Group Present__..__________ Proposed If Industrial Building: [ other
Consir. Class  Present Proposed State Approved O pemoiition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft Est. Cost of Bidg. Work: Minimum Fee
Area - Largest Floor Sq. Ft. 1. New Bldg. — State Permit Surcharge Fee 47
New Blbg. Area / All Floers Sg. Ft. 2. Rehabilitation _$8,800 TOTAL FEE 183
Volume of New Structure Cu. Ft. 3. Total (1+2) w8800 00000
Total Land Area Disturbed Sg. Ft. U.C.C F110 {rav. 11/09) Applicant: When submitting this form to your Local Canstruction Code

Enforcement Office, please provide ene original plus three photocopies.




