- K
m @/“Z/"ﬁ/‘

Evelyn Grandi /Q/" 9‘/5?
From: ADRIANA ONDARZA <opra+request-8585-b95a2e97 @requests.opramachine.com>
Sent: Thursday, December 12, 2019 10:42 AM 7
To: . OPRA requests at Hazlet Township %%ECEiVED
Subject: OPRA request - Property Information )

v DEC 12 2019
Dear Hazlet Township, MG TPAL CLERK

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:

| am requesting open/closed permits and/or violations from January 2000 to present, as well as the Property Card. Also,
I would like to know information regarding the presence of an underground oil tank and/or septic tank, if applicable,
including permits, remediation reports, environmental reports, and surveys showing underground oil tank and/or septic
tank tocation.

EETVE
22 Jersey $t., Hazlet . l QF G 5 d b ‘%ﬂ

Biock: 43 Lot: 3

I

DEC 1§ 2008 1|

Yours faithfully,

CONGTRULTION DEPARTMENT
ADRIANA ONDARZA CONSTRULTION n

. Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-8585-h95a2e97 @reguests.opramachine.com

Is EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, piease contact us using this
form:
https://opramachine.com/change request/new?body=hazlet township

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://opramachine.com/request/property information 76

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. '




Please be advised that this
may not be a complete list.

Construction permit
applications have been

~ removed from the building

for scanning purposes.

I do not have a date of
when these construction
permit applications will be
available.









BLOCK N\.Nv LOT Iw QUALIFICATION CODE ADDRESS (SITE) DN%. Q\QWQ\&\ PERMIT NO. Q \ — \ \ N.\\NI_

V. FEE SUMMARY (for offie use aniy)
CONSTRUCTION PERMIT Update | Update
1. Building $ .
APPLICATION ;B .
3. Plumbing oS0z ~
. ) 4, Fire Protestlon
Application Completes: Sections |, I, Il (optional}, TV, V1, and Y1 5, Elevatar Davices
I IDENTIFICATION 6. Sudtelal 5
' ; : “ ) 7. Lless 20% for
1, Propsed Work Site at: .WAUW \,M@NM@N.\ %&%ﬂ*« \N % RQ\Q\.\”&N\HC} State Plan Review
2. Name of Ownerin Fee: _ @110 [ [t/ (St Tel. ( } ' w. w_mﬁo“.m_ ing B $
Address |D..-D|l ,..r.lluN é r.\wllﬁ!_ E. gﬁgfﬁh D INQ_UMA{\ aD. WCU.FD”M“N_B ng ree
sireel ipalty E 2lp code .
1. Cert,
3. Ownership in Fee: Public Private ¥ “ 5. oﬂﬁ& Ooaupancy e
4. Princlpal Contractor: X R Tel, { ). 13. TOTAL $ 0./
Address : P ‘
License No. OR, If new home, Builder m&@.o, \/ Exp. Dale VI, BUILDING/SITE CHARACTERISTICS (office Use of
Federal Emplayee Ne. T.W\ FAX: ( ) 1. Number of Storles .
5, Architect or Engineer 4|\\< J Tel. { ) w Mmﬁz oﬂ. mﬂan”c_.mw _M.
. Area — Largest Fleor sq. R,
Address - N:\ 4, New Building Area sq. fl.
6. Responsible Person in Charge of Wot( 5. Volume of New Structure = " u. 1t :
Tel, { } FAX | ) 6. Construction Classification
7. Tetal Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9, Base Flood Elevation ft.
10. Wetlands ves
no.
11. Max. Live Load
12, Max. Qccupancy Load
OPTIONAL (for office use only) —
il PROPOSED WORK Est. Cost [ Prans Date Refeclion | Approval | Re- Resubrission Dates Fo VII. DESGRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. 3 New Building 1, O Hotels (R-1}
3. 3 Addition 2. O Mutti-Family (R-2)
3. O Two-Family (R-3) BOCA
4. 1 Afteration 4 O) Two-Famlly (R4) CABO
5. [ Fire Protection 5~ One-Family {R-3) BOCA
6. [ Plumbing sLY  psol 1-561 | Fift 6. One-Family (R-4) CABO
7. O Electrical No. of dwelling units: \
8. O Elevator Devices : Before Construction
g. O Asbestos Abat. Subch. 8 . After Construction {
10. [J Lead Hazard Abatement Net Gain or Loss
11. O3 Demolftion B.NON-RESIDENTIAL )
TOTAL COSTS 40:0Y | ["v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? f. State Specific Use! >
1, (O Elevators/Escalators/Lifts/ 5 [J Cross-Connections/Backflow Preventers o Use Group: Q ﬁ\w
Iil. DA YOU WANT: {optional) Dumbwalters/Moving Walks §. [ Harardous Uses/Places of Assembly ’ P:
4 Pl Balannens 2. [ High Pressure Boilers 7. O Sprinklers I Loz e




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

Mark the foliowing applicable boxes:

A. ()} | further cerfify that a new home (private residence} will be consfructed on this property for my own use and sccu
pancy. This dwelling is to be occupied by myself and is not te be used for any purpose other than single famih
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me o
by subcontractors under my supervision, in accerdance with all applicable laws; and, 1 further acknowledge that saic
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq,
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a cerlificate of sccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANE
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFCRM WORK. | AN
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )} |further cetify the folowing as required by the New Jersey Uniform Construction Code, N.J A C. 5:23-2.15(e}1.vii

t personally prepared the plans submitted for: 1) the new home referred to in A, or, 2} an addition, afteration
renovation, or repair to an exsting single famity residence owned and occupied by myself and located on the prop
erty fisted on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, ar
D( existing single family residence that is owned and occupied by myself and located on the property listed on Pags 1
Cc

| further certify that | will perform or supervise the following work:
C.1. ( } Building C.2. { ) {Fire Protection

| further certify that | will perform the followipg work:
€3. { ) Electrical C.4- Plumbing

D. { ) |agree to advise all centractors onrthis project that they are required to be registered with the New Jersey Division o
Taxation and to comply with all New Jersey tax laws.

| further cestify the following as required by the Uniform Construction Caode, N.LAC. 5:23-2.15(a)5. A required State, county
and locat prior approvals have been given, including such cerfification as the construction official may require.

| understand that i of the above statements are wilifully false, | am subject to punishment, /
Signature Date ,_/ / f O /
T 1____?_.——f 3 + f

' . AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 5:32-2.15(d}. the propésed work ig
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

{ further certify the following as required by the Uniferm Construction Code, N.JA.C. 5:23-2.15(a}5. All required State, county,
and local prior approvals have been given, inciuding such cerfification as the construction official may require.

| agree fo advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxatior
and to compiy with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone }

Signature

Hl. { } LEAD HAZARD ABATEMENT: Include Homeowner or Buiiding Owner Afidavit as per NJA.C. 5:17,

U.C.C. F100-2 {rov. 3098



OFFICE DATE RECEIVED:

)

Vil FRICR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APFPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prafimin. Final Prelimin.
iniial Date Initial

Fina Prefimin, Final
Inltial Date

Date

COMMENTS

Zoning Officer

Plarning Board

Zoning Board

Sewer Authaerity

Water Authority

Police Department

Health Depariment

N.J, Department of
Community Affairs

N.J. Department of
Transportation

N.J, Bepartment of
Environmental Protection

Utility Dig Ne.

]
g
|
|
O
(]
]
O Soil Conservation
a
-
]
]
0
U

Name of Code & Edition
Bullding

Electricat

Plumbing

Fire Prolection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Buill Elevation Cen,

Other

X. CERTIFICATES ISSUED {cffice use only)
] Temporary Certificate of Cceupancy

[J Temporary Certlficate of Compliance

0 Continued Certificate of Ocoupancy

O Certificate of Compliance

0 cCertificate of Ocoupancy

O

Certificate of Approval

No.
No.
No.
No.
No.
Ne.

DATE 1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




<4 CONSTRUCTION
mm__s_._. 3

Lot

....-—:e.n:..u. HUCH I
bc:

iDENTIFICATION  Block

Work Site Location _cd &2 L.NUN.QC STEFE]

oowisws /17~ O/
or-114Y

Parmit #

Contraclor
(S KESH e WL Addross 77 g

Owner in Foe — BV _Lidr 0S80 A/ 4
Address gk JERFLS Sl ET Tol.  ( AP AN

’ Lic. No. or Bldys? A6g: M.\ \\

i/
e

Is hereby granted permission to perform the following work: PAYMENTS Ao,z_on Use Only}
[ ] BUILDING ﬂ/? PLUMBING [ ] LEAD HAZARD ABATEMENT Bullding
[ 1 ELECTRICAL ] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES H ] ASBESTOS ABATEMENT [ ] OTHER Plumbing %.ui.mo

(Subchapter 8 only)

m&&mi\%gﬁ%ubﬁ

NOTE: | construction does not noaao:no wlthin one (1) year of date of [ssuitance, or

DESCRIPTION OF WORIK:

NB\\RMM@ %&u

Fire Protection
Elavator Devices
Other
BCA Tielning Fee
Cert, of Qocupancy

Other e
it construction ceases tor a per % (&) months, this permit is vold. Total X5
Estimated Cogtbf Work  § _“/{ - n \ * Check No
&y /[T e LT =T N
Gorstruction Qffisial E Date Collected by -
UL.C.F170 . ;
rev. 2K} (swo reverse side)

1 WHITE—INSPECTOR 2 CANARY--OFFICE 3 PINK--TAX ASSESSOR

4 GOLD—APPLICANT
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Construction work must be inspectad in accordance with thg State Uniform Construction Code Ragulations N.J.AC, 5:23-2.18. This
agency will carry out such periodic ingpections during the prograss ol work as are necessary 10 Inswre that waric (nstalled conforms
10 the approved plans and the reguirements of the Uniform Canstruction Code.

The owner or other responsaible person in charge of work must notify (his agency when woric is ready far any raguired thspections
specifisd below. Requests for inspectians must be made af lgast 24 hours prorto Jhe time the inspection is gesired. Inspsctions
will be performed within three business days of the time for which they are requested Tha work miusl nol procesd in a_manner
which will preclude the inspection untll jt has been made and approval given.

) Required inspections for all subcodes for one and two family dwellings ara the following: G-

1. The bottom of faoting trenches before placement of footings, except that in the case of pile foundatiohs, .nspeclions shall
be made in accordance with the requirements of the bulding subcode: o s

2. Foundations and all walls up to grade level prior to back filing;

3. Al structural framing and connecticns prior to covering wih finish or infill material; plumbing underground servicas. rough

piping, water service, sewer, seplic services and storm drains, slecirical rough wirlng, pangls and¢ sarnvice inglallations, insutahon
instatiations:,

Instaliation of all finished materials, sealings of exterior jonts; ptumbing piging, thm and ‘ixtures; electncal wing). Uovich s
and fixtures; mechanical systems equiprment.

4

7 Required special ingpections, The applicart by accepting the permit will be deemad to have consentad- to thase requirsments.

s ' oy
L
|.u

. Adinal Smnmoﬁ_o.: s required for each applicable subcode area belore a finai Cettificale of Oceupancy or Approval imay be issued.
Any violaticns of the approved plans and/or permit wil be noted and the holder of the permit notified oi_discropancies.

— A complete copy of appraved plans must be kept on the job site.
If you de not understand any of this information, please ask.
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PLUMBING

Daie Received
Date issted

fi~4=01

mcmﬂo_um Control # \
: TECHNICAL SECTION pamit O [ — (.
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of ail fixtures.)
CONTRACTORS, NOTIFY THI \M_Om. CALL UTILITY DIG NO; 1-800Q-272-1000. NO. FIXTURE/EQUIPMENT FEE {Office Use Only)
Block - Lot Water Closet $
Work Site Location «bib .HWHMN( r§ : . Urinal/Bidet
(W E - KeAcs . L] O IARL Bath Tub
Owner in Fee_ I __wﬁ‘x\} _ gy Lavatory
Address -0~ \EQ\& (Sl LSt ¥onadhioe Shawer
L ] Floar Drain
S e Sink
Contractor a Dishwasher
Address [ Drinking Fountain
o s Washing Machine
—
Tele. { ) Fax ( ') . Hose Bibb
Liz. No o Water Heater léde
Federal Emp. No, Fuel Ol Plping
B, PLUMBING CHARAGTERISTICS N.\ .\m wa Gas Piping AN L
Use Group Present .W Proposed ‘W e Steam mo__mmﬂ
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boller
Water Service Size Public Water Private Wall —_— Sewar Pumyp
Est. Cost of Plumbing Work § interceptor/Separator :
Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap .
PLAN REVIEW INSPECTIONS Dates (MonthvDay) —— Sewer Gonnectlon M
[ 1 NoPlans Required Type: Failwe  Failure  Approval  Initial —— Mﬂmﬁﬂ_‘ Service Gonnection
) acks
Joint Plan Review Reguired: Slab e .y N.\
& g
[ ] Bulding [ | Electris Rough — Mﬂa 2 £
[ 1.7Tre [ 1 Elevator Woater — QJM
{ Plumbing Plans Approved Sewet ——
Date. -5 \ Fixtures % .W.m“\
Approved by:_ 2. _&\u\ Gas Equipment Administrafive Surcharge  $
Gas n_u_smj \&\\ﬁ&.\ mwk& GO)?._.__.z_ﬂ”.__.“: MH “
mcmoOOm Zuwmo,%_. _\ Solar aw_;_.m_umm T
] cO _ cco | CA TCO
Uam 2 .w
Approved by: &u\\l ) AL 2 -] w(&N\hE A
C. CERTIFICATION IN LIEU OF OATH
| heraby certify that | am the-(agent of) owner of record and am authorized
te make this applicat
Signatlre — Cdnirattor's Seal UC G Fi30 1 White = Inapeetor Gopy m Ma ary %aﬂnm ”umsw_
' . = = cant Gop!
[ | Licensed Plumblng Contractor [ 1 #xempt Appilcant frev. 346) 8 Plak = Office Gopy ?



HAZLET TOWNSHIP
CONSTRUCTION DEPARTMENT
3400 Highway 35, Suite 9
Hazlet, New Jersey 07730
(732) 264-5707

Peter A. Terranova — Construction Code Official
LIUNDERSTAND THAT WHEN A PERMIT IS ISSUED FOR,
Address Q 9 Qﬁu ‘51’;;—_{ 6)‘- LO(LQV Két’\i \\Jﬁﬁ(-\-‘—"]

Type of Work (—% B .@‘, }8 €

I will be responsible for requesting all required inspections at the above address in
aecordance with N.J.A.C. 5:23-2.18.

I further understand that failure to call for all required inspections will make me
liable for a monetary penalty of $500. The maximum in accordance with N.J.A.C.
5:23-2.31(b) 1.

Failure to notify this office of the office of the completion of the project will subject
you te a monetary penalty of $500. The maximum in accordance with N.J.A.C.
5:23-231(b) 1.

Sighatife of\owﬁe/rarﬁt;hel?zﬁonsible person in charge of work

&CQ S{Jﬂ Sl f

Address

//A /Oi

Date
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Proposed Work
Owner Name:
Address G2 F

Principal Contractor:

nddress /St

a,zzaﬁw A7

STRUCTION.:
Ui CopE-

CONSTRUCTION PERMIT
APPLICATION

%#— L‘/ &Wg/

P

roC Sl _Lfrt

Lic. No. or Builder Fleg No. 74’/6 7

Q

Architect or Engineer:

Address

A
Hesponsibie Person in Charge of Work 1‘) NW/

Federal Emp. No. }al ;;L h? Aﬂ 94 ﬂf{&_

4

Teb. { 1

o (PO0)_ 433~ FLES

Page 1

TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [J Minor Work {Single Trade) Permit/Category Estimated OF THE FOLLOWING?
r. ] small Job ($5.000 end no Frior 1. Building/
Approvals) Structural §_¥:~7eﬁé_d_ 1. [ Elevators/Dumbwaiters
Complata only 1LB., 1§ 2. [] Plumbing Zz. E] High-Pressure Boilers
and fV.A. and Foge 2 2. T Electrical 3. [ Rafrigeration Systerns
3. 1 New Building 4. [] fire Protection 4. [ Pressure Vessels
. [ Agdition 5. L] Other 5. [ Hazardous Uses/Places
5. L] Atteration 6. L1 Other of Asserbly
3. L1 Repair, Replacement TOTAL £OST wﬂf_ 6. T Crossconnections/
r. L1 Demolition 7 Backflow Preventors
;. er C. DO YOU WANT: 7. [ Sprinkiers
8. 1 Smake Cantrol Systems
WM m"’/’ 1. [ Partial Releases 2. [ Prototype Processing in Open Wells y

Dsscmp-non OF !

RESIDENTIAL

! A. OWNERSHIP
1. [ Hotels tR—%} If rew construction, enter no. of dwelling 1. [ Private (Individual, Corp., Non-profit
. 1 MultiFemily (R-2} units Inst., Etc.}
HMD Reg. No.: . E:] Public {State, County or Local Govt.)
If other than new construction, enter no. of
e dwelting units: B. HEATING FUEL
3. Two Eamily {R—3b) Before Cofstruction: ~
4. One-Famiiy {R-3s) After Construction: Pn{r_n_gpal Seciof]darv G;vpa
; " 3.
Net Gain (or loss): & [} 3 Qil

g y 5 [ | Electric
NQN-RESIDENT!AL g [ [ Salid {(Wood Caal Etc.)
5. ] Theatres with Stage (A~1-A) 16. [Z] instisutionat Detention 7 EE._J} g Propane
8. (3 Movie Theatres [A~1--B] Center (I-1) :' il i vl
7. 1 Night Clubs {A—2) 17. [ Hospitals, Infirmeries y Other
8. [} Restaurants, Libracies, {1—2 C. TYPE OF SEWAGE DISPOSAL

HMuseams (A-3) 18. [] Group Homes (1-3) S .
e 1 Refigious Assembly {A-4} 19. [ Mercantite tm) :‘: ] z:z:;“{‘;’::‘;i‘imgf:g
16. T outdoor Assembly (A5} 20. [0 Moderste-Hazard : v Ete
19, [ Business ts) Warehouse (5—1) D. TYPE OF WATER SUPPLY
12. [ Educstional (E) 2. OJ ;?amdis-d! 12. ] Ppublic or Private Company
13, [ Moderste-Hazard Factory (F—1) v O 7 . (U} 13. [ Private tweil, Etc)
t4. [ Low-Hazard Factory (F—2) ’ emparary. FIs.

. . BUILDING C

15. [ High-Hazmrd (H} 23. U] other E. BUILDI HARACTERISTICS

14. No. of Stories
. Heichtof Structure = Fe

S69£0S0} ZH SO



Pag

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupiec
by myseif and is not to be used for any purpose, other than single family residential use.

A. [J 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | will perform the work below.
81. [ Building B2. 3 Electrical B3. L Plumbing

C. [ t further certify that a new home will be construeted on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicabie
faws; and further acknowledge that said new home is naot covered under the New Home
Warranty and Builders Registration Act {(N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. [ | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with ail New Jersey tax laws.

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

L SIGNATURE DATE

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

)Z;l Check if contractor.

AGENT NAME >¢’ "P/*C‘ /’Q&‘% :Z_W‘ TEL.ifO? X £ 2 /(zl'g
ADDRESS I;?Ztg E &M/ ?//KL -

e Gl s peirsl] -
SIGNATURE % - %/d'iff—r“—"’_—"




SUBDIVISION PERMIT NO. %w,\

Page 3

BLOCK NO. LOT NO.

LOCAL COUNTY REGIONAL STATE

Prelim, Final Prelim, Final Prefim. Final Prelim, Final
APPROVALS Appraval | Approval | Approval | Approval | Approval | Approval | Approvei | Approval COMMENTS

tnit. | Date | tnit, | Date | frit. | Dats | tnit. | Date | Init. | Data [ Init. | Date | Init. | Date | Init | Date

G Plianning Board
{7 zaning Board
[ sewer Authority
[ wster Authority
D Fire Department

D Police Departmant

(] Health Department

(I seil Conservation

{1 W) Dept. of Community Affairs
D MN.J, Dept. of Transportation

) NJ. Dapt. of Environmental Protection

B Cther:

(Onnono

EDITIONOFCODE EDITIONOQOF CODE

7 Fleod Hazard

mH_ One and Twa
Family Dwellings [] Mechanical ] As Built
Elevation
Building [ Enargy Certification

O
L Electrical 1 sarrier Fras £ other




Updated at time of receipt of drawings and wher plans are approved.

{T] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Pians
Raview Roceived By Approval
Required Typa of Work Date Receaiver Date Reviwrwar : Commants
[J  suiLDING
Footings/Fourdations
Framing
Architectural
Other
] eLumBING
Cl  eLectmicaL
[0 FiRe PROTECTION
[3 oruer

{ssua Final
Date Category Revisions. ) Inspection Comments

. ALLCONSTRUCTION
e BUILDING
Footings/Foundations
Framing
Architectural
Onther
PLUMBING
ELECTRICAL
. FIREPROTECTION
k____.._..__._ OTHER

CERTIFICATES TO BE ISSUED: {nitial fee collection recorded in A alf others in section B.
] Temporary Certificate of Oceupaney  woe A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dste Expired JISSUANCE
| Temporary Certificate of Dccupancy AMOUNT
Date Expired . BUILDING $ =
D Certificate of Occupancy ——— PLUMBING —_— %
No. ELECTRICAL -
[ certificate of Continued Oceupancy [ — FIRE PRUOTECTION -
No. OTHER »
I certificate of Approval —_— SUSTOTAL § .
No, — — LESS: 20% of subtatal {when plan review
k [} None y performed by state agencyl. ( L]
D.CA. TRAINING FEE 0006 x = -
T CERTIFICATE OF OCCUPANCY .
- IV..ON-GOING INSPECTIONS - OTHER .
On-going Inspections Requirad Data Posted to OTHER =
{Swo Page 1, ILDV) Log and Tickler TOTAL COLLECTED WHEN PERMIT ISSUED § L]
DATE .. Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCI
Date Colected By AMOUNT
CERTIFICATE OF
OCCUPANRNCY b
OTHER L
OTHER -
! ~ LESS: Retfunds { .
TOTAL COLLECTED AFTER PERMIT ISSUED § L
| | C. TOTAL CONSTRUCTION FEES COLLECTED




-

HAZLET TOWNSHIP =
permiTND. OE4L ~ 553

CONSTRUCTION DEPT. F
ifz'ig?;i;%:sgy 07730 = ﬁppucﬂ?’mﬁ Fﬂﬁ ( DATE Jszzgo Lo ¢ i}i&/
b (o=l CERTIFICATE | 22

Notice No,

OWNER: Wﬁi@ﬁmﬁ Mrov s,

Name 5’6’%/7 M 5%]"01’{?0/
Address 0?‘%? ‘:] C'V‘SC’/!/ S‘é'\f‘r:e E
sh.-Tm.v.rm"Statew‘Zi;:L%/Kf/?/‘/"STér’//rﬁ?1 PN Y 7 i A Tl { )

uyer .
Address \gz[e Ve Y- LDo»v;? A[/(_’.’/ﬁ.z?/"d

[J CERTIFICATE OF OCCUPANCY ] CERTIFICATE OF APPROVAL
CERTIEICATE OF CONTINUED OCCUPANCY [ TEMPORARY CERTIFICATE OF QOCCUPANCY
USE GROUP: __ Previous Current

FINAL COST OF CONSTRUCTION: $
(Include value of any new structure, all on-site improvements, buiit in furnishings and fixtures and all integral
equipment exclusive of process or magufacturing equipment.)

A set of “As-Built’” or amended drawirigs is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

if you are réquesting a Temporary Certificate of Occupancy, please explain why in the space below.

| hereby attest, that to the best of my knowiédge, alt work has been completed in accordance with the approved
. plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certiticate. .

SIGNED: ; (/_W —
[0 owner / OWNER/AGENT

L ) Ao Date: . /@?/\_fé‘;/ |

U.C.C. Form F-270 {8/83)
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- - | ey -
HAZLET TOWNSHIP , T

. Ao A

SCRTFCATE [0 5 —

Notice No.

319 MIDDLE RQAD
HAZILET, NEW JERSEY Q7730

_OWNER: |

BUYER

Nama ﬂﬁ’f—{f.‘; ‘Y‘SPffﬂ/‘? Mfeﬁfﬁ?——é/ Name: Yﬂ/’#qv\’f/}‘uf?;g GM \@,g/ /‘/‘zt,‘éc?_g
Addrass . 110 MUVRE AV
| kR8s BT ey,

(] CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL )
CERTIFICATE QF CONTINUED OCCUPANCY ] TEMPOBARY CERTI FICATE OF OCCUPANCY
USE GRoup: __ & T Previous = &4 Current

FINAL COST OF CONSTRUCTION: $
{include vaiue of any new structure, all on-site improvements, built in furnishings and fixtures and atf integral
equipment exclusive of process or manufacturing equipment.}

A set of “As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

if you are requesting a Temporary Certificate of Occupancy, please explain why In the space below.

Lo Fzrnilsy W/M?

. . z
ANY CHANGE IN OWNERSHIP OR TENANT A NEW CERTIFICATE MUST BE APPLIED FOR.

BEFORE ISSUANCE OF A CERTIFICATE, SELLER OR AGENT MUST RETURN THE RECYCLE
BUCKETS TO THE ROAD DEPT AT LEQCADIA COURT.
CERTIFICATE/APPLICATION IS GOOD FOR 6 MONTHS. . !

| hereby attest, that to the best of my knowiedge, all work has been completed in accordance with the approved
plans, permit and Regufations. {ncomplete items listed on a Temporary Centificate of Occupancy will be
compieted by the date on the Certificate.

sz = %%Z%
R

U.C.C. Form F-270 (B/83}
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- \m. 1
J \ g
A ) =] CONSTRUCTION [ erwmo 2622
318 MICDLE ROAD ;
=== PERMIT Lo )

HAZLET, NEW JERSEY 07730
Subdivision

COuE

. . v . W PAYMENTS
Agent r\:,wﬁ.ﬁ« .,w\ \«uN\hM buw}\.}»\ w permit Fee $ ‘.rM
o Fags Remittad 4§ n“ §

< ee E%L\\m\% B Yok fifum fidse T2 cheek No.
vor [ peed iy N W, Gt guroei T Tash
S e vyl | =R
Wark Site Add 5 S Lic. No. 2. W\&‘“ Collected By: MN;_ ume
\ A h\\kw)k\mkevw\ @ﬁx“ Federal Emp. Now ) ﬁﬁkmwﬂw ¥ § Dete ﬁ\\s&em —
[ . —

dl

is hereby granted permission Description of work:
to perform the following work:

. s

gu_zo [] ELECTRICAL \AN\,&& E\&“&
\\k\x\r\

! pLUMBING (| FIRE PROTECTION

[ | OTHER

NOTE: |f construction does not commence within one {1} vear of date of 3suance, or if construction ceases
for a period of six (6} months, this permit {s void.

Estimated Cost of Work: $ N,KM 208
A J

U.C.C. Form F-170 (8/83)  Light Green = Qtfice Copy  White = Applicant Copy  Yeilow/Orange +FTax Assessor Copy




L. e
..ce¢ N

IbNrm.ﬂ TOWNSHIP
CONSTRUCTION DEPT.

DATE ISSUED ___ X =F = b, w

e BUILDING
el SUBGODE

- REVISION DATE

319 MIDDLE ROAD —— .__. : =
HAZLET, NEW JERSEY 07730 ..., ) os |.%klm\ O S
; el TECHNICAL SECTION |\ Subdivision p
{ Y
: CERTIFICATION IN LIEU OF OATH:
>m.ﬂr_ﬁ)2._l Complete unshaded.araas only p° When changing contractors, natify this otfice ‘8 (Complete for Minor Work and

Small Job Only]

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

1012, L ttr g s ..&NNH.ALNF&\. Contractor { v\ﬁ ‘

>¢a§\&§,..¥»ﬂ?.._nu Address £ 5
.4 Y. ?ﬁfk\ \&

29 A TR A il .

S Tan ¢ } Tal. gent.

, Work Site Addiest hs_ﬁ h‘hsd.&\ 1.\“\#\!.. Lie. No. W\m“ J §

r..’h....\ \me%.\.n \»N. @% ——— Federal Emp. Ne Z A Lmﬁh 358 y AGENT SIGNATURE |..L

cmmnaﬂ_oz OF WORK TYPE OF WORK:
Give detail description including materials used, L] New Buitding =
dimansions, etc. 1 Addition .
. . . 1 Alteration/Renovation :
] Roofiny -
i amy g 13
] other :
" 0 pemolition _
- “ [[] wiscetianeous _w,n\
B Fance :
3 sign ]
D Pool e
L1 eipvator )
] osher {
SUBTOTAL ;
Mintmum Boitding
Fas {if applicable)
Total Building Fee
' {Greater of ES\S:S
[ See Plans or Subtotal)
O
‘BUILDING CHARACTERISTICS. - D. COMMENTS
USE GROUP: Presant .. Preposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structurs . Ft, Volume of Structure Cu. Ft.
Area-—Largest Floor 8q. Ft. Tatal Land Arsa Disturbed 3q. Ft.

rrmmzaﬂaa Cost of Building Work: $ NV,\\. nu BG \ (1 Partial Releases D Prototype Processing ;

u.c.c. Ferm F.110 (8/783) Green = Office Capy White = Anplicant Cony Beige » inspretar Copy




%’Qﬂ

319 MIDDLE # o_P_u
HAZLET, NEW JERSEY oqﬂmo

FAR ﬁﬂzma::ﬁ«:uz

= BUILDING (it i)

m:m ﬂeum REVISION DATE - :
foe LA Lot _ =

S TECHNICAL SECTION e

r ~

© APPLICANT -— Complete unshaded areas only

CERTIFICATION IN LIEU OF QATH:
(Complete for Minor Work and

Whan changing contracters, natify this office

Ownir - ez A ‘,N\ﬂﬂm\ A . Contractor aﬂ\ L (‘\n iy T e Smali Job Only}
Aderess ‘N% my P Adeiross .x&ﬁ. hﬁwx ol iy, PoAl _,:Suru« ea:_nmﬂﬁzﬂ the tauﬂmoa im;
. P e, ‘N\\%‘t\ua iy M, G W 7 H:m:" wﬂﬁﬂ%hh:m:ﬂﬁmm_ w(‘q”_qu.
.y P .”. 7 vo | £ ﬁ.nuw,. «u\umu.\ .“V\. M»Fu.W.\ 7 Mmﬂ...ﬂ to make this application as his
Work Site )n_a:..aa v X N«\..r\;. L Lic. No. \\\h\\\m 2 ﬂ\@
\ — “e. \Tau..i..ﬂxm..\ﬁum \& &, Fadars! Emp. No. 2o 2 AE % 22 3 Y PAY >omzq m,mz>4cmm iy

DESCRIPTION OF WORK

Give detail »Qmen:b tion including materials used,
dimensions, ete.

” P \‘\ n\_,
/ v.?i.\u Aty sd/
n ¥

. \N\wﬁk\

et -

] See Plans
N

TYPE OF WORK:
[ New Bullding e
[J addition ST
1 Alteration/Ranovation = L

{3 Roofing

[E]-s1ding

1 other
[} Demalition ¥
[T] Miscellansous {

[ Fence | I

[ sign .
CJ Poal
T Elevator

(3 other

SUBTOTAL

i

Minimum Building
Fee (if applicable}

Total Building Fee
(Greater of Minimum i
or Subtotal)

.Omm. QmOCv Present Proposed B | |
No. of Storles Total mcz&:.m Area—All Floors Sq. FL.
Healght of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Lend Area Disturbed Sq. Ft.
rmuzaﬁmm Cost of Building Work: § r\w‘.. AL - ﬁ [ Partial Releases [ Prototype Processing

U.C.C. Form £.110 (8/83) Green = Office Cony
o A .

Whire -

Applicant Coby Beige — inspector Copy



DATE

JOB CONDITION/COMBRENTE

Vr Fire Grading:

maximum Live Losd:

Maximum Qecuperncy Load:

PLAN REVIEW

INSPECTIONS

Na Plans Required

Fram#

Ba»h
] —
I AT —_—
D Footing/Foundation .
CJ —
O _

Architectural
D Other

Typs

Failure Datss

INSPECTIONS FINAL

Oco T ceo % ca
Data: M\\‘m\ﬁ\oﬂ

_@\ﬂ\»\r\li

\ |nspectsd By:

noooaoooodn

Foating/Foundation

1 e




HAZLET TOWNSHIP
CONSTRUCTION DEPT.

319 MiDDLE ROAD
HAZLET, NEW JERSEY 07730

DENTIFICATION

APPLICANT — Camplete unshaded areas only

CONST

RUCTION:
i CODEL

Yo ELECTRICAL
- SUBCODE

TECHNICAL SECTION

2.

When changin

g confractors,

natify this office

{ PERMIT NO.

DATE ISSUED

REVISION DATE

Block Lot

fmcsa._cmﬁo:

—./

f/ .
CERTIFICATION IN LIEU OF OATH:

J

{Complete for Minor Work and

ownar Jormes + SPANA MCEARTE Y

Address

lia MUdRe  AVE

A7

.?"._

W, frpsd URE

Work Site Address

o

Contractor

Address

Tul, { }

Lic.No./Bus. Permit.

Foderal Emp. No

Small Job Only)

| hereby certify that the proposed waork
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

AGENT SIGNATURE

",

List alf wiring and equipment and provide necessary data
TYPE OF WORK:

] Bwltchas d

Lighting Fixtures
Receptacios

Bonding, Poal/Vault

il

Service/Feeders

COLUMN 1 $eommo

Other

Other

Cther

Other

i

COLUMN 2§

No. ttem Fee No. ftem Fee " Fee
Swltching Outlets $ H.V.A.C. Equipment waa!..i...ill..li cCOLUMMN 1 L J——
Lighting Qutlets | Switehing Devicas e | COLUMN 2 P
Receptacie Outlels ; . _ Transformers ’ SUBTOTAL §_.
c m. Motors/Ganerators/ ] )

| Range/Oven _ e oaanﬂhao; Minimum Eloctrical Fee
Dryor, Electric . {state no. and size of sach) {if applicable} L S
Water Heater, Electric ) Totat Electrical Fee v
Heating, Elsctric . . {Greater of Minimum

- or Subtotal} -

U.C.C. Form F-120 (8/83)

USE GROUP: Present Proposed m \,nm h.um‘)\ el \ bt ry Sw g 4 mv\ 7272
System
Servigo: __ Armips Phase Type &
Wiring >
Wire Volts Method VX\ V\N w \\W} &
~Total No. of Meters:
[} Partial Releases ol Prototype Procassing
Estimated Cost of Eiectrical Work: 8 ¥ J




JOB CONDITIONACOAMIMENTS

e
2

INSPECTIONS .
D Nog Plans Requited -
(7 Pian Review Appraved Type Failure Dates Apgproval Date

Rough
Energy
Mechanical
TCG
Other

(7 ca CUT-IN

Date:

Approved By
INSPECTIONS FINAL

(1 co (] cco

Date, e e

Cogaa

Date Jssued Expiration Dats
Temporary Cut-in-Carg
Temporary Cut-in-Card
rT_:uUn.nSn By! Final Cut-in-Card K

U.C.C. Farm F-120 (8/83)



HAZLET TOWNSHIP ELECTRICAL INSPECTION &Mf«\({g
119 MIDDLE ROAD, HAZLET, HEW JERSEY 07730

(201) 264 1700 EXT. 28

Dresiring  Certificate of  Approval, application is made for tnspection of electrical installation in the premises described below,

On demand, applicant agrees to pa.y for inspection scrvice in accord with schedute of charges.
e Dec, 13, 158V

" PLEASE PRINT T

City or Town. N .A/Jﬂ =3 éf'(.fj N ._County Wa Nl rde /o ; ......... State. A//f/ TP‘SF)
Address..of 5 N Y‘Sc’)/ et . -
JSoeFminher,

ccupant...
Owner.. 55/&’ M 155'6‘1‘@?1 2 ccuplcd As.. e et aeaaeeteasenaeeameeespennsesastixeraann
Orwirer's Mailing Addrcss ....... ? ......... /O"ZL ................ /ﬁ ‘W@?f\?‘f/.‘

.7 25 o o i
Correct Location.....of - e ‘(‘S:f/'/ 5 270 A{Z’ Ql?' =. é?é( Y j’ ..Building - New O * Old %
App- For - Rough Wiring U FIRUTCS ET OFemoeeeeseerreasemmsemsms e semessemesr mnesmmenscsiossarrinnnrsosssninflocere i s st
" Work — Mew [1  Additional {1 READY FOR INSPECT]ON ON... /Q/Q?/X’f/
Fee Romitied - $uoveoreeeeeceeenenn. by Check m Cash O Moncy Order O Make payable tv HAZLET TOWNSHIP

LIST ALL EQUIPMENT ANDWIRING
HUMEER OF RGUGH WUMBER OF SERVICES, ELEC. HEAT, AtR CONDITIONERS-BURNERS-DRYERS-HEATERS-RANGES, ETC.
WEAING GUTLETS LFIKTURES NUMBER TYPE OF DEVICE HF OR KW NUNMBER TYPE OF DEVICE H.P.OR KW

I TCHES MEDILIM BASE jf[p A, S Z A ot (,?ﬁd—%ﬂ’

LIGHTING MOGUL BASE .D'r*v’c’, [

AECEPTACLES FLUDRESCENT ’
=3
ELEC HEAY SERVICE Fongs X
waToRs W e | HZE [1i2] 10 | uE e T i [wafu2fae] 2 (] 2 E) 5 7. § w0 ] %5 [ 20{25 ] 20|40 | %0 75 ] 100} 125 | 150 | 700
MAARK NUMBER
OF EACH SIZE .
’ . 2
APPLICANT'S ~ - BIZE OF
NAME r MAIN AN e e

BRANCHES (e NC. OF CIRCUITS,
Z/’ 9 ; e t
TATE = W CODE LICENSE = PERMT &
NAME OF CFEICE 7O
SIGRATURE o OUTHLETY BE NOTIFIED
/ h SPACE BEL QW FOR USE OF INSPECTORS ONLY
DUGH WIRING AMP SEAVICE HF PLIMP
OQUTLETS ecnPmiNT
AMP SERVICE
SWITCHES NOLCTDRE KW, OVER
KW SURFACE HP. GARBAGE
ARECEFTACLES LM DISFOSAL DNST
FEE DM BASE W,
FIXTURES K.¥¢ RANGE CISHWASHER
MOGUL RASE . K. WATER :
FUCTURES HEATEH KW, GRYER
FLUDRESCENT ’ HP. AR
FIXTLHES CONIHTIONER AMF. RECEPTACLES
MERCURY VAPDR OR FRAC. M8,
OUARTZ FEXTURES YHRING & CONTAOLS FOR BURNER VENT FANS
wotone np |20 [azf e | wsd we | | w3 uz el 1o A z | 3 5 ] 7= ] w |15 | o {25 | 30 | «0 7 s0 | 75 [100 | 125 | IS0 | 200
MARK NRER
OF EACH SIZE
APPARATUS RE FEE
NOTIFIED { popy {SP82 pAID
MESC INFO. DATE RECTD DAYE tNSPECTED
] . ¢ / r CONTRACTOR Check No.
. . on
E /gcf V‘[ Cor &S C? [S5UE CERTIFICATE | ISSUE LETTER DWNER Money Order
. o 0O rw 3 apraOVAL OCCLUPANT
/Jl /5 f £} rinat £l swiMmiNG POOL Cash
& eﬁ SEl e - é»’ é 0 pue [ NURSING HOME |AGENT
ELECT.
03 procress | oeeecive loiey 1 | Charge
TEMP. CARD » FINAL CARD »

DAYE DATE Li1€ WO,




. Proposed Work at;

Un{FORM CQNSTRUCTIDN
¥ gheTRUCTION |

CONSTRUCTION PERMIT
APPLICATION

Page 1

st

2. Owner Name: K‘__, f}_Q_lr’l d‘\bbnm / '( fC-‘r \ﬁq[ﬂ() Tel, :

Address '2—2— EE???S&FLI _ STQE:%:‘T

3. Principa! Contractor: 0 }

f

Address “}qq ;Qf ves? ) %4 (A ecd 20

Lic. Mo. aor Builder Reg. No,

TN Tel. § ) Q()f‘)”*l& 18]
R

Federal Emp., No.

§. Architect or Engineer:

Tel. i)

Address

5. Responsible Person in Charge of Work

Tel. {1}

. CATEGORIES OF WORK

D. DOES OR WILL YOUR

BUILDING CONTAIN ANY

Minor Work {Single Trade} Permit{Category Estimated QF THE FOLLOWING?
Smali Job {$5,000 end no Prior 1. [} Buiiding/
Approvals) Structural § 1. £1 Elevators/Bumbwaiters
Complezs orly ILE., {1 2. L} plumbing 2. [ uigh-Pressure Bodlers
and VA, and Page 2 2. [ Etectrical 3. 1 Refrigeration Systems
New Building 4. [J Fire Protection 4. [ Pressure Vessels
Addition 5. 1 Gther 5. [ 1 Mazardous Uses/Places
Atteration ) 6. L1 oOther of Assembly
Repair, Replacement TOTAL COSY © 6. [3 cross-connections!
Dernolition Backflow Preventors
emoliti

C. DO YOU WANT: 7. T1 Sprinkiers

COther .
8. 3 Smoke Cortrol Systems
1. [ Partiat Reteases 2. [ prototype Processing in Open Wells _J

A. RESIDENTIAL

A. QWNERSHIP
1. ] Hotels (R—1} If new construction, enter no. of dwelling 1. &’ri\mte Undividual, Corp., Nonprofit
2. U1 Multi-Family (R—2} its inst., Etc.)
l-l{‘MD ;:: YNu . unt 2. [J] eublic (State, County or Local Govt.)
S If other than new corstruction, enter ng., of
0 dweling units: B. HEATING FUEL
3. Two Family (R-3b) Befare Construction:
o ind nd T
4. HDM-Fam:iv {R—3a) After Construction: af’rmupal 501:&] ary GQSYPG
Net Gain (or loss): a 3 E]‘_[ Qil
- - 5 Electric
3. NON-RESIDENTIAL e.% 3 Solid {Wood Coal Ete}
5. [] Thestres with Stage (A~1—-Al} 16. [ institutionat Detention 1. % % Propane
&. [ Movie Theetres (A—1—B) Center (-] z ] ) Sol:r
7. T Night Clubs (A—2 17. £ Hospitals, Infimmaries : Other
8. (] Restaurants, Libraries, -2 €. TYPE OF SEWAGE DISPOSAL ;
Mussums {A-~3) 14, [:] Group Homes {(—3) ,@f - - :
9. ] Reiigious Assembly (A—4} 18, [ Mercantilc (M :‘11 (] :-:I:«::eo(;::tf;ﬁng \
16. 1] Outdoor Assembly (A—S5) 20. ] wioderateHazard i
11. [ Business (8} Warshouse (S—1} D. TYPE OF WATER SUPPLY
12z. ] educational (E) 2. [ ‘E'.wovl:,-hHaznri:s‘*—‘zi 11_/8 Public ar Private Company
13. L] Moderate-Hezard Factory (F—1) Brenouse 1= 13. O Private tweil, Erc)
14. T ‘LowH Factory (Fa2i 22. [] Temporary, Misc. (U)
’ azard Faciory zz. T other E. BUILDING CHARACTERISTICS
15, [ Migh-Hazard (H) _
14. No. of Stories \',)‘
N | 18. Height of Stricture . Ey J

969¢£0601 ZH Sd1



Page -

[ hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, ather than single family residential use.

A. [3 | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vil.

B. 3 I further certify that | will perform the work below.
B1. [ Building B2. [J Electrical B3. ] Plumbing

€. [ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that ail design, construction, plumbing, or efectrical work will be
done by me or by subcontractors under my supervision, in accordance with alf applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act {N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. [ 1 agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

! understand that if any of the 2bove statements are willfully false, | am subject to punishment.

L SIGNATuaEtj_)??é te ' Ll IR DATE 7"(_’;/ - K‘ g/
i

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

[ agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

1 Check if contractor.

AGENT NAME TeLL 1

ADDRESS

SIGNATURE




BLOCK NO. &rw LOT NO. tlxwu SUBDIVISION PERMIT NO. k\: kﬂ

Page 3

7 : ™)
LOCAL COUNTY REGIONAL STATE
Pralim, Final Prelim. Final Prelim. Final Prelim, Final
APPROVALS Avprowit | Agprowal | Appraval | Awproval | Auprowsl | Approvel | Aprovel | Asprovl COMMENTS
, Imit. | ©ate | Init. | Date { Lnit. | Date | tnit. | Date | Init. | Data | nit. | Date | Init. | Data | init, | Date

D Planning 8oard
[} Zoning Board
(O] sewsr Authority
ﬁU_ Water Authority
[ Fire Department

] potice Departmant

(] Heatth Department

) 8ol Consarvation

™1 N.J. Dept, of Community Affairs
O wad, Dapt, of Transportation

[ M.J. Dept, of Environmental Protection

goooun
e

\

U
\

EDITIONOFCQDE EDITION OF CODE O
ood Hazard
- mmhm“acﬁmsﬁ _ [} Mechanical 7 As Bult
Elevation
D Building D Energy Certification
™ e .. . ™ - . ™ Aehar



Updated at time of receipt af drawings and when plans are approved.

[] PARTIAL RELEASES
1 PROTOTYPE PLAN — FILE LOCATION AND NO.
Planrt Plans
Review Received By Appraval
Roquired Type of Work Date Receiver Date Ruviewer Cammaeants
]  BuDING
Footings/Foundations
Framing
Architectural
Qther
L] pLumsinG
1 eLecTrRseaL
7]  FIREPROTECTION
[} otHER

Updated at time of permit and after final approvals.

Issue
Date

- Category

Ruvisions

Final
Inspection

Comments

ALL CONSTRUCTION
BUILDING

Footings/Foundations

Framing

Architecturat

Other

PLUMBING

ELECTRICAL
FIRE PROTECTION

OTHER

I

.CERTIF.

CERTIFICATES TO BE ISSUED:

Tempoerasy Certificate of Ocrupsncy
Date Expired

Temporary Certificate of Oceupancy
Date Expired

Certificate of Occupancy

No.

Certificste of Continued Qccupancy

Na.

Certificate of Approval

No.

None

Date Issued

initial fee collection recorded in A, afl others in section B, .

ISSUANCE

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

Date Posted to
Log and Tickier

On-going tnspections Required '
{Ses Page 1, 11D}

BUILDING
PLUMBING
ELECTRICAL

FIRE PRCTECTION
OTHER

AMOUN
-

— LESS: 20% of subtotal Twhen plan review

performed by state agency).
D.C.A. TRAINING FEE 0006 x

SUBTOTAL

* e |8 8 0

CERTIFICATE OF OCCUPANCY
OTHER

OTHER

TOTAL COLLECTED WHEN PERMIT ISSUED §

DATE

Collected By, ____ =

"P...

COLLECTED AFTER CONSTRUCTION PERMIT ISSUANC

Date

'CERTIFICATE OF

DCCUPANCY

Coliected By

AMOUNT1

OTHER

OTHER

— LESS; Refunds

(

TOTAL COLLECTED AFTER PERMIT ISSUED &

+ I8 1% % (e

C. TOTAL CONSTRUCTION FEES COLLECTED



HAZLET TOWNSHIP
CONSTRUCTION DEPT.

318 MIDDLE ROAD
HAZLET, NEW JERSEY 07730,

gzﬂzzsz
= PERMIT

PERMIT NO. r\m LA B0 2

DATE {SSUED

Block LD Lot

Subdivision

" PAYMENTS
%4 00

)
;

ﬂ

ilﬁy {e jﬁu Permit Feo $ V,M:
Addross 2 7 Tersed pasress JOGYRiler L . o e S
L K&\}»ISQ g / b\\mqsxﬁ\ AT | O cess
o1 1§ Tet. { } ngﬂv -~ MTN \VJ LI other
Work Site Addrass _\_ X TD mu(\ Lic. No. Collected By, Q&Wﬁ
r Federat Emp. No. L ﬁcma“ N \bl.\‘.\ 4 — 4
~

\1
is hereby granted permission
to perform the following work:

\& BUILDING [ ] ELECTRICAL
(] pLUMBING [_] FIRE PROTECTION
_ | OTHER

Description of work:

TTASFARLIL
Mt& rou rof

b4 ¥ 3 A

D\&m

NOTE:
for a period of six (6) months, this permit is void,

If construction does not commence within one {1 year of date of issuance, o

r if construction ceases
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pr———) wam —-E_zm f PERMIT NO. = h
HAZLET TOWNSHIP DATE 1SSUED
CONSTRUCTION DEPT. : REVISION DATE
318 MiDDLE ROAD BB =
HAZLET, NEW JERSEY 67730 Block _AX ot o
i TECHNICAL SECTION _Subdivision y
4 ™
CERTIFICATION IN LIEU OF OATH:
When n:m:m.hhmﬂ.nu:ﬁmnﬂo:. notify this office \Qbs_nxmﬂm. for Minor Work and
Small Job Only)
| hereby n.n:_.? that the proposed work
is authorlzed by the owner of record
l , and [ have been autharized by the
w - owner to make this appiication as his
Tol { } D b ) l\...N_\ o agent,
Lie. Mo.
Federal Emp. No - AGENT SIGNATURE j

DESCRIPTION OF WORK

dimensions, ete,

Give detai! description inciuding materials used,
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TYPE OF WORK:

] New Building

1 Addition

1 Alteration/Rencvation
_HH_ Roofing
[} siding

1 other

" Foa Basis

[ Dpemolitian
™ siscellaneous

coood

Fence
Sign
Pool
Elevator
Qther

Minimum Building
Feoe [if applitahle)

Taotal Building Fee
{Greater of Minimum |

MCm.ﬂQ._.b_n H

s
m.

L [ seeplans or Subtotal) ;
USE GROUP: Present Preposed
Na. of Stories Total Building Area—All Floors Sa. Ft.
Hegight of Structure Ft. Volume of Structure Cu. F1.
Argg—Largest Floor Sq. Ft. Totai Land Area Disturbed 3q. Ft.
ﬁmu:_ﬂmgm Cost of Building Work: $ /.W\Hx% w fr D Partial Releases _,.H_ Prototype Processing

U.C.C. Farm F.110 {(8/83}
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” PLAN REVIEW. AND INSPECTION — BUILDIN
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Pr Fira Grading:

Maxemum Live Load:

Waximum Qecupency Load!

@a:
PLAN REVIEW

INSPECTIONS

]

{3 noPlam Required
] an

T3 Footing/Foundstion
CJ Freme

1 architectursi

3 other

Date initinls
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INSPECTIONS FINAL

A inspected By:

O co [Jcco

Data:

Cca

Type

Faifure Dates

O Foating/ Foundation
O sta

[ Freme

3 Architsctursl

CJ insulation

1 Finishes

O Enargy

[ Mechanicat

3 Teo
(3 Other-
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HAZLET TOWNSHIP, NEW JERSEY
§ - | APSLICATION FOR ZONTIG pryIT
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L en 1s hereby made for a Zoning Permit in conforzity with the requiremernts

z| Brdinance of the Townshin of Hazlet and any amendments thersto for the following
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Fill in the following items that apply £o the property in guestion.

SI7E OF FROPERTY - PRINCIPAL BUTLDING - ACCESSORY BUIIDING(S)

: ceiee Total ATES..vu.eqeees ST.
Area ...aaeen - .. FE. TYPE wluwmnmcnoann- ieaannn 1 1

vee- Fpet

Froqtag® ....p--. Fte Grogs. Flor Area ...f---- Sq. Fts- M‘in Side Yard

Depilh --veavapone Fbo Iot Coverage se<--q-- .+. Fercent Win.Rear Yard J..... Feet
Building Height -.feceven .- Feet

SIGHS: - Type -...-.--.;.. %;-ea pemi‘l:ted_.-. ...... vsmemmen Area Reguested etesvemnmimannan

YARD DIMENSIONS (Not required.for siens)

Fronb .o onnors TGl - -Right Side -.e......-FE Left Side .....l...FEl Resr ......FE

Submittad herewith is a dimensioned plan (Certified Survey) of the lot showing nroposed

work and/or eristing gtructure(s). . _
Owoer ..ﬁiﬂ.‘-ﬁ.—-ﬂ..-...'.- AJATESS veeevenvansmarmmosansnsanuiass Tal, No. cavecwane=s

Legses ..ewe fevmievssenecssas Address tesessemesveamsmsaETere e ansn Tel. Ho. cecececeace -
Ccnmctcrﬁ.‘?:%..;,.m;.... AJATESE +ovasecesseransnsssccasnnzoan Tal, No. 7%
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Zo;ling Parmit Fee "3'.‘V..Q..... ,
J_. Conti. - Zoning Officer -

NOT=S: -
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HAZLET Land Desc:s0%100 . 1148 ACRE Owners Name:  U.S. BANK TRUST NA, TRUSTEE Land: 148,000

Bleck: 43 Bidg Descy 1.58-AL-F-1UG Streat Address:  P.O. BOX 4698 Impr: 98,300 Reval Date: 2019/10/01
Lot: 2 Addl Lots: City & State: LOGAN, UT, Zlp: 84323 Total: 246,300 Map: 12
Qual: Acreage: _Class: 2 Property Location: 22 JERSEY STREET Exempt:
Grantor Book/Page Price  iNu# | Yesr Land Total Date Work Description
GOLDEN. SHAUN, SHERIFF 07/08/19 10360 j7574 16060112 | 2012 115008 209100
LUCISAND, STEVEN O & DONNA M 102/28/02 18107 /9845 177000 2013 100H00 190300
01/02/85 04534/ 00147 £4000 2015 121760 216400
B ke £ Rl SIS 2 } / \ 5 = % iAot
Frt EffD  Backi Tri Value} Road: PAYED Util:  seswaten | Basement Area
SG 100 15000t Curbs: NO Gas:  YES
1 LOT(8) 133000} Sidewalk: NO Elec: YES
Loc: Topo; LEVEL Main Bldg
, R FIRST BTORY 744 x 49,420 +22260 x1.00 x1.00= 59028
Neigh: Fso6 Info By: OANER “Date:  06/24/17 HALF STORY 744 % 20,140 + 2465 x1.00 x1,00= 18449
VCS: FSo6 Front Ft Value: 300 Visits: 2 Collector: 20 '
Zone: R70 Acre Value: Old B: Prid:  12/19/19
Min Front: 70 Lot Value: 133000 Old L: Card: u Ve
td Depth: I nd Value: 14800003 s : FORGED HOT AIR 1190 x  2.380 + 960 x1.00 x1.00= 3792
HHEDE 21 Class: Roof Type: AC (COMB DUCTS} 1490 x  0.870 -+ 216D x1.00 x1.00= 3195
1 GASLE Plambing
Age/Eff Age: Roof Material: | 3¢ |xJURE BATH  1- 2 x2595.000 + O x1.00 x1.00= -2595
67 f 35 {Y} SHINGLE 2 FEXTURE BATH 1- 1 x1895.000 + 0 x1.00 x1.00= 0
Extetior Walls: Room Count:
. ALUMAVINYL Total Roomsy
Bed Rooms: 3 .
) Style: Row/End: Fireplace
CARE COD N.A.
Story Helght: Conversion: Attic
1.5 STORY LARGE DORMER 1 %3075.000 + 0 x1,00 x1.00= 3075
Exterior Condition: | Number of Units:
HORMAL 1
o intertor Condition: | Heat Source: | Deck/Patio
1.56/CR : FAIR GAS PATED 84 x  5.330 + 180 x1.00 x1.00= 428
Foundation: Livable Area: :
1190 §F
A 3 : " 1]
“ Physical: Autosy Garage
g PATIO ¢ Func Obs: % Over Imp: %
Fcon Obs: % Under Imp: %
Finaf Net:  0.56 o o T
: : 3 : : ase Costy 85572 11.73 ost New: 148040
mmmmw%w mm“mmmmmma umm. _Mmem%m M it M : Net Cond: . _0.56 _ Bldg Valug: 82902
D: 0 Detached ftems:
E: 0 PINYL POOL ~ 512 » 14.B00 + 7155 x0.78 x0.40 x1.73= 7952
mm m DET GAR-FRM 240 x 15.910 + 3096 x0.93 xG.67 x1.73= 7453
ﬁ " Oligon; FWW ,
Js N
K: 0:
Le P .
) : Secale: 20 Land: 148,000 Tmpr: 98,300 Yotal: 246,300
Copyright {c) 1999 MicroSystemns-NF. Com, LT C. .




