]

85810801 8- SA'

, 05-0809
LOCK m LOT Qu\m% QUALIFICATION CODE ADDRESS (SITE) A\“ \g\m \m%a\ﬁ PERMIT NO.
: V. FEE SUMMARY (for office use only) _ !
. _._" CONSTRUCTION PERMIT . |*™ ™" ) Upate | Upat
e : . . Building
_1_-_:3.__74.:_...:".__.' >vvr—o>q—oz w. w“””“””u:mm—
' 4. Fire Protection .
pplication Completes: Sections |, I, il {optional), IV, V1, and VII 5. Elevator Devices Sz
. 6. Subtotal $
I. IDENTIFICATION , 7. Less 20% for :
1. Propsed Work Site at: n\“ & Rm.\w‘\%ﬂw s7 Stale Plan Review - |
; . mm W\.Wﬁr N Wm , .NR 7/ 8. Subtotal %
2. Name of Owner in Fee: Tel. ( ) - y
i 9. DCA Training Fee !
Address ) . - STTA7 ol 10. Subtotal e |
M 7 muicpaily B 21p code %
11. Cert. of Occupancy I
3. Ownership in Fee: , Public Private 12. Other !
4. Principal Contractor:- 13. TOTAL $ :
nddress ¥ ) L FEE, S7 -
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
; it 3 Tel. 2. Height of Structure ft.
= - Bichinclior Euginesy. o ) . 3. Area — Largest Floor sq. .
Addrass ——p - 4. New Building Area sq. R, i
6. Respansible Person in Charge of Work __, /o /77~ 5. Volume of New Structure i cu. ft.
Tel. ll FAX ( ) 6. Construction Classification i
7. Tolal Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation f.
10. Wellands yes
no i
11. Max. Live Load ]
12, Max. Occupancy Load. i
. ' ; OPTIONAL (for office use anly) : i
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval mm. Resubmission Dales Re- VIl _Um.u.vﬂﬂ_‘._u_oz OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Dale viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building ) 1. [ Hotels (R-1)
3. O Addition 2.0 Mutti-Famity (R-2)
L 3.0 Two-Family (R-3) BOCA
4. O Alleration 4.0 Two-Family (R-4) CABO
5. O Fire Protection 5.0 One-Family (R-3) BOCA
6. [ Plumbing . 6. L] One-Family (R4) CABO
7. O Electrical No: of dwelling units:
8. [J Elevator Devices Before Construction
9. [ Asbestos Abat. ,Subch. 8 After Construction
0. O Lead Hazard Abatement Net Gain or Loss
1._[J Demolition B.NON-RESIDENTIAL :
TOTAL COSTS \pcmu.mn V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ * 5. O Cross-Cannections/Backflow Preventers 2. Use Group:
Il. DO YOU WANT:  (oplional) DumbwaitersiMoving Walks 6. [ Hazardous Uses/Places of Assembly : P:
1. O Partial Releases 2. O High Pressure Boilers 7. [J Sprinklers )
2 O} Prat b in 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
: Tolotype Processing 4. [J Relrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 (rev. 308) °



Zoning Board . -

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. _.um_umn:.m_._. of
Community Affairs

N.J. Department of
Transportation’

N.J. Department of
Environmental Protection

Utility Dg No.

olololololo|olololo|lolo

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

Name of Code & Edition Name of Code & Edition

Building : Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert,
Mechanical Qther

_
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED c.ﬂ.m_ REISSUED DATE EXPIRED
[0 Temporary Cerlificate of Occupancy No.
O Temporary Certificate of Compliance No.
0O Continued Certificate of Occupancy No.
O Cerlficate.of Compliance No.
O Certificate of Occupancy No.
O certificate of Approval No.
U Lead Abatement Clearance Certificate No.

!

U.CC. F1003 (rov. 98)
\
AE53 38 X233 £ cage 5 . @
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T

CERTIFICA'I‘ION IN LIEU OF OATH

l. OWNER SECTION (to be cump!eted if the appllcant is the owner 1n fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the followmg applicable baxes

" A () 1 further certify that a new home (private. residence) will be constructed on this pruperty for my own Use and

pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single -
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by |
by subcontractors under my supervision, in accordance with all applicable laws;.and, | further acknowledge tha
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et

. and that such fact shall be disclosed to any persan purchasing this property within ten years of the date of isst
of a certificate of occupancy.

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

B. ( ) | further ‘certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e

| peérsonally prepared the plans submitted for: 1) the new home referred to'in A.; or, 2) an addition, alter
renovation, of repair to an existing single family residence owned and occupied by myself and located on the
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part ¢
existing single famlly residence that is owned and occup|ed by myself and located on the prnperty listed on Pa

C. ( ) Ffurther certify that | wil pelform or supervise the followrng work:
C.1. ( ) Building . ( ) Fire Protection

| further certify that | will perform the following sork:
C.3. { ) Eiectrical c4. | Plumbing

D. { ) | ag'ree to advise all contractors on this project that they are requi}ed to be registered with the New Jersey Divisi
Taxation and to comply with all New Jersey tax laws. :

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5 23-2.15(a)5: All required State, cc
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

Il. 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.A.C. 5:32-2.15(d): the proposed wc
authorized by the owner in fee; and | have been authorized by the owner jn fee to make this application as_his agent.

| further certify the following as required .by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, co
and local prior approvals have been given, including such cerfification as the construction official may require.

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

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

( ) Checkif contractor

oo Lo LV GoncE

Address

Telephane ( / [ 0 /J
Signature _ 7]/,[//{, !{/[,/Zﬂ’-v”“ .

( ) LEAP HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev
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410 KEARNY AVENUE Permit Date: 07/05/2005
KEARNY, NJ 07032 ' Update Number:
201 - 955-7880 ’ Control Number: 31115

wwn keamyuss.com

Application Date: 07/05/2005

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 55 Lot : 26 Qualification Code:
Work Site Location: 47 HALSTEAD ST KEARNY Contractor:John DeGrace P&h
Owner In Fee:  KIELY, PATRICIA A ETAL Address: 81 Beech Street
Address: 47 HALSTEAD ST No. Arlington NJ 07031
KEARNY NJ 07032-0000 Telephone: < NEENN"
Telephone: () - ‘ Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-3 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ IBUILDING [ X JPLUMBING { 1DEMOLITION Building
[ JELECTRICAL [ JFIRE PROTECTION [ JOTHER Electrical
Plumbing $65.00
[ JELEVATOR DEVICES [ IMECHANICAL . )
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
: VolFee (DCA)
Installation of new water service from curb to meter/two family dwelling. Other Fees
CO Fee
' COF
ESTIMATED COST OF WORK: Fe0Ee
Minimum Fee
Cost of Construction: 0.00 Total $69.00
Cost of Rehabilitation: 2,593.00 ) All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $69.00
Total Cost: $2,593.00 Check Number: 5937
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $69.00
if construction ceases for a period of six (6) months, this permit is void.
WO (o 05"
Michacﬂl. Martello Dale
Construction Official Collected by: a
Receipt No:
Total Cash Amount
Total Check Amount $69.00
Total CC Amount
Grand Tolal $65.00
Nole:

U.C.C. F170 (rev. 1/04)



CONSULTATIONS AVAILABLE

—

ﬂ PLUMBING SUBCODE

INSPECTCR’S

Date Received ﬁ\\ V\N\\D m\
Control # .W s
Date Issued 23 \ m\\ 05 -

2 @n I0AM. AND 1 & 2 PM. [y n TECHNICAL SECTION s3sw Permit #
A. IDENTIFICATI PPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.) ?ﬁb 804
OOZ.—‘D>0._.O®_Q| FY THIS OFFICE. CALL C.._._w Y DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT : FEE (Office Use Only)
Block \u\ L __Lualification Code - Water Closet $
Work Site Localign Nm u ol S7zAr  S7 _ Urinal/Bidet
Lasan iy . Bath Tub
Owner in Fee Pl s Lavatory
Address S7 - Shower
- o Floor Drain
Tel ( .M.I., i - Sink
Contractor ___/ . 4/ N\M.\.\Tﬁ\kh - Dishwasher
Address W / “_ = m..lm LS S 7 Ar 47 o705/ _ Drinking Fountain
= - — Washing Machine
Tel ) _ Hose Bibb
Contractor License No. TR Waler Heater
Federal Emp. No. —_— Fual Qil Piping
Gas Pipi
B. PLUMBING CHARACTERISTICS  zes, LATTR. Sprpine— o
Use Group Present Proposed \Eﬁ P
Building SewerSize ______ PublicSewer _____ PrvateSeplic _____ = 7 — Steam Boiler
Waler Service Size Public Water Private Well — Hot Water Boiler
Est. Cost of m_zausmlalw o0 . — Sawer Pump
e Interceptor/Separator
B SUMMA a
L_W_Lp M mm<_m_q<< (Office Usa Only) — | Um_.mm (Month/Day) ) —_— anxaoi Preventer
. Failure Failure Approval Initial —_— reasetrap _—
[ 1 No Plans Required Type: —_ Sewer Connection
Joint Plan Review Required: Slab INI Water Service Connection %
[ ] Building [ ] Electic Rough _ Stacks :
[ 1 Fire [ ] Elevator mw__ﬁ _ Other
(1 _N% Approved Fixtures - Other
Date: Gas Equipment
Approved by: T Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank Minimum Fee $ =
[ ]co [ ] cco [ ] cA Fuel Ol Piping State Permit Surcharge Fee $
Date: Solar TOTAL FEE § A
Approved by: TCO =/
C. CERTIFIGATION IN LIEU OF OATH - 2
ify that /am the (agent owner of record and am authorized
r_mmmn on this application.
's Seal and Signature UCC.F130
censed Plumbing Contractor [ ] Exempt Applicant {rev.01804)

White - Office Copy « Canary - Applicant Copy « Card - Inspector Copy
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{A m A E ) wr Date Received Q\UN\oJ\
Control #
—.“ PLUMBING SUBCODE Sni w -
. TECHNICAL SECTION Daic tssuod 1/s/o

D. TECHNICAL SITE DATA (List of all fixturas.)

Vo5 0809

A IDENTIFICA —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ODZ._.EO._.O—AW w_)\ THIS OFFICE. CALL C._.__._._J‘mm NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
m.onx L ___Qualification Code - Water Closet $
ork Site Location _ 7 M \Q“u. S7vAr ST _ Urinal/Bidet
[/ Cann vy _ Bath Tub
Owner in Fee I L \J\ r2A4/ I Lavatory
Address .M L ols7/dm <7 _ Shower
— Floor Drain
Te! ( _ Sink
Contractor \ i \“ \u.s..\a C /- - Dishwasher
Address - Drinking Fountain
- Washing Machine
S Hosa Bibb i
Contractor License No. _— Water Heater h.”.
_ Federal Emp. No. - Fuel Qil Piping - N
- .—J
B. PLUMBING CHARACTERISTICS v W77u Spppiii— hean Tk _..;J
Use Group Present Proposad e €0 TN Meveie .
Building Sewar Size Public Sewer Private Septic " —— Steam Boiler o
Water Service Size Public Water - Private Well — Hot Water Boiler ¥
Est. Cost of Plumbing Work  $ w SO0, — Sewer Pump
J— Interceplor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Day) — Backflow Preventar K, B
| Rl REVIEY i INREEETIONE Failure Failure  Approval Initial — Greasetrap- big® 5 —
|1 1 NoPlans Required Type: _ Sewer Conneclion - £
_ | Joint Plan Review Required: Slab 5 |h Water Service Connection %
Y|t 1 Buiding [ 1 Electiic HHMW — Stacks 4
_ _ ma [ 1 Elavator S _ Other .
m 7 \vam _u_uum >uua<& Fixtures_ S Other L
_umﬁ S Gas Equipment . T
>b_u3<ma by: 1. Gas Piping = Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank Minimum Fee. § free
[1]CO []CCO [ ]CA Fuel Oll Piping State Permit mc_d:m-.mm)mmm $ H
: Solar \ TOTAL FEE $ Jﬁ@?
Date: - By A
Approved by: TCO “ /
| | O g | ”
EaiA Gﬁﬂ.; 2 ~
C. CERTIFICATION _z Emgﬂ O.P._ﬂn " ' = M//
wwﬁm» Q&A r0 q.wmoaa and am authorized
pthewotk ﬂma o: this mwu__nm_.“o_._ " &
Applicgrits mﬁ_seiog..ﬁmwmaﬁm@@m %m:mea CCF130
Licensed _u_:_._.__u__._n Oo:nmﬂn_. . T...Eas

[ _ mumau.ibu__ﬂa

.... “asdt
e ST

Iy ..Url

White - Office Copy * Canary - Applicant Copy + Card - Inspector Copy

*a
4 i



Plan Review and Inspection -- Plumbing

 DATE JOB CONDITION/COMMENTS

D5 __Lmst A vsn
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Zoning Permit

Application #: 14181 Permit No:  20051167.000 Issue Date: 07/05/2005
Construction Control Number : 31115 Voucher/Recelipt #:
. Check #: . 5937
Block: 55 Lot: 26 Qualifier: Amount collected: $25.00
Work Site: 47 HALSTEAD ST Zone: R-2
Owner: - KIELY, PATRICIA A ETAL Agent: KIELY, PATRICIA A ETAL
Address: 47 HALSTEAD ST Address:
City/State/Zip: KEARNY NJ 07032-0000 City/State/Zip:
Telephone: _ - Telephone: -
Fax: - Fax: -
EMail: EMail :
Tenant;

This is to certify that the above-described premises together with any building thereon, are approved for use as indicated below and as depicted on
the Plot Plan;

Installation of new water service from curb to meter/two family dwelling.

Which is a:

[X ] Usepermitted by Zoning Ordinance, Article - (Ord. No, 10-14-87 § 138-4.00; Ord. No. 5-12-82)  Section - 38-4.4.a

[ 1 Use permitted by variance approved on , 8 . subject o any special condilions attached to the
grant thereof.

| 1 Valid nonconforming use as established by ( ) findings of the Zoning Board of Adjustment or by ( )
the undersigned zoning ofTicer or by ( ) Planning Board on the basis of cvidence supplied by applicant. Conditions, if any:

[1] There is a nonconforming siructure on the premises by reason of insufficient

[ 1 Other:

y7.4 b

WMICHAEL T FF R ALY, ug}mnéomng Umcial
e .
This is NOT a Construction Permit

Michael J. Martello Zoning Official
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TOWN OF KEARNY

Constryction Code Enforcement Dept. )
410 Kearny Ave. Kearny, NJ 07032 - Date é__ ,? /2 -@J"'

IS THIS AN UPDATE TO A PREVIOUSLY SUBMITTED APPLICATION? ___ YES_# NO

If Yes, Zoning PermitNo:

Bek - SS - W | Zone

Work Site Location ‘7/. 7 /‘14155‘ Jrao S5

Propcrty'Owncr fi’% /V(\J—if‘/é/f_ﬁ// ) i

Address of Owner__ Y ? /%Z STes7I Phone No -

Existing Use /? / /1; l \/ : Proposed Use '
escription of Work___ /-7 c-c/ See” potrrre.  Srrecibl  Ceenk T2 [ 7z,

©-2_

L hereby certify that the proposed work is authorized by the owner of record and that I'have bc;:n authorized by the owner

er agent and we agree to conform to all application laws of this jurisdiction.

L ppeets's— -

AddreM AT 07 0,_? Telephone "

to make this application

Name of the Applicant:

Submitted: Two surveys, signed & sealed by a N.J. licensed Land Surveyor

Two .subd;ivisior; plats, prepared in accordance with the Land Use Regulations of the Town of Kearny

Two site plans, prepared in accordance with the Land Use Regulations of the' Town of Kearny

——-Construction Permit
Office Use Only: Co
VARIANCE : Approval Date File #
Check One : __ - CornerLot ’ - Insid; Lot
Setbacks
Front Rear Side Yard 1 Side Yard 2 Second Front
Ground Floor Area: Existing : Proposed ' Total Sq.ft.
Sq.Ft. of Lot . Percentage of Lot covered by bldg. Height
Swimming pool distance I_i'om : Foundation Wall ' Side Rear
Fencing : Typc. . Height Location

This applications is Approved Denied

Application Fee: $25.00 ZoninchmLitAppi.iéation #:
Received: CfbiChecc Amowpe> 25~ Checkt Construction Control #

Michael I. lch/Zoni.ng Officer



3LOCK LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
. V. FEE SUMMARY (for office‘use only) _ .
\——1 CONSTRUCTION PERMIT | """ Chate | Updat
ﬂ . 1. Building §
ENHORN VONNTRE O LI >v v r— 0>q‘_oz N m_mO—:Om_
€ ik 3. Plumbing
: 4. Fire Protection .
\pplication Completes: Sections |, i, IlI {optional), IV, VI, and Vil . 5. Elevalor Davices .
. 6. Subtotal $
l. IDENTIFICATION 7. Less 20% for ;
1. Propsed Waork Site at: . State Plan Review - o i
; ) : Tel, 8. Subtotal $
2 ”““._m of Owner in Fee: ( ) 8. DCA Training Fee
ress .
= o e 10. Subtotal
i 1. Cert. of Occupancy
3. Ownership in Fee: , Public Private ____ 12. Other : .
4. Principal Contractor:- Tel. { ) = 13. TOTAL . 5!
Address - :
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ) 1." Number of Stories I
; ; : Tel. 2. Height of Structure ft.
5. Architect or Engineer ( ) |r. 3 Area— Largest Fioor ity
Address - 4. ‘New Building Area sq. ft,
6. Responsible Person in Charge of Work . 5. Volume of New Structure i a cu. .
Tel. ( ) ~ FAX ( ) - 6. Construction Classification '
) 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone . .
9. Base Flood Elevation i . fi.
10. Wetlands  yes | -
o [
11. Max. Live Load . i
12.  Max. Occupancy Load, {
OPTIONAL (for office use only) ’ |
Il. PROPOSED WORK Esl. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- <w_‘. _mum.wnm_v._._o.z.ﬂ—... BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer | | A. RESIDENTIAL -
2. O New Building 1..00 Hotels (R-1) 7~
3. O Addition 2. Multi-Famity (R-2)
o T 3.0 Two-Family (R-3) BOCA
4, 0 >._Em__o= . — : 4. ) Two-Family (R-4) cCABO
5. 0J Fire Protection 5.0 One-Family (R-3) BOCA
6. O Plumbing . 6. OJ One-Family (R4) CABO
7. O Electrical i No. of dwelling units:
8. O Elevator Devices Before Construction
3. O Asbestos Abat. Subch. 8 After Construction
). U Lead Hazard Abatement - Net Gain or Loss
1._[J Demolition B. NON-RESIDENTIAL
JOTAL GOSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING 7 1. State Specific Use:
1.0 m_mﬁ_aammnm_.ma_.m\_.__.nm., 5. O Cross-Connections/Backflow Preventers 2. Uss Grous:
L DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ' p:
I. O Parlial Releases : 2. 00 High Pressure Boilers 7. 0 Sprinklers . )
» Op B ) 3. 0 Pressure Vessels 8. 00 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former-
= L Prolotype Processing 4. O Refrigeration Systems 8, 00 Underground Storage Tanks




KEARNY, TOWN
OF ‘

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



Tt o - . . -

PERMITS ISSUED BETWEEN
8& 10AM.AND 18 2:30 PM.

-

——a SUBCODE

UNI :...:n....zw;rﬂ"..—c-/ |—|m0—l—z_°>r mmoIH .

>. IDENTIFICATION—APPLICANT: COMPLETE ALE FION. WHEN CHANGING
CONTRACTORS, ZQ._.__u< THIS OFFICE. CALL C._.zu_._J.4 D_O ZO ._.N?MNN ._g

Block r.uh i 2/

Work Site Location___ A/ 7. Yqhw. \L‘Q

Owner In Fee

= - D. TECHNICAL SITE DATA
Address iil*.\\‘hﬂ\ |\ [=T=7_7
LT N S o7/ DESCRIPTION QF WORK
Tele. 48 === ; ’ !
Contractor L . o2t ) -
Address _CJ L] 1t BTY 1] ¢ A4 /s I/ a_ /. \

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JQA “+C pmmﬂnu(ﬂlg H- 127
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) . . .
[ ] NoPlans Required ___ ___ Type: Failure Falure Approval Initial o M‘rﬁﬁ.}bb
[ ] An - Footing
[ 1 Focting —_— Foundation
[ ] Foundation T sw TYPE OF WORK: FEE (Office Use Only)
[ ] Frame AR Frame [ ] New Buiding $
[ ] Other _ Barrier-Free [ ] Addttion
Joint Plan Review Required: Insulation [ 1 Aderation
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes [ 1 Recfing
SUBCODE APPROVAL Energy [} Siding
[ ]CcO [ ]JcCccoO [ ]cA Mechanical [ ) Fence  Height (exceeds 6)
Date: Tco [ I Sign__  sqft
Approved by: Other { 1 Pool
Einal [ ] Asbestos Abatement Subchapter 8
Barrier-Frea [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS L 7 Demiolion
Use Group Present _ ~  Proposed IR' Est. Cost of Bidg. Work: N
Constr. Class  Present Proposed 1. New Bldg. $ _pni_._i_decm .a.u:_d:maw *
No. of Stories 2. Alteration § o >_,.;_:__.._..1..= Fee $
Height of Structure Ft. 3. Total (1+2) $ DCA Training Fee «vaﬂwl
A — Larest Float sq. Ft . TOTALFEE § ]
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 [REV. 3/96)

Total Land Area Disturbed Sq. Ft. White - Office Copy » Canary - Applicant Copy * Card - Inspector Copy




= il TN T
P‘ﬂ SUBCODE Control # . . - 2,3 PP
—/_::.ﬁ.::z... ..H._W .ﬂmorz_nh_l = —OZ\..\ Permit # ) ._.L. ...u -

ﬁ.h. —Dmg“_nbﬂoz_lbtvﬂng OOZ_u_rm._.m ALL APPLICABL _2102?5._._02 S__Imz CHANGING
,._OOZ._.m.Pﬁ._.O_A._w NOTIFY THIS OFFICE. CALL uTiuTy DIG 20 1-800-272-1000.

Block .rhvlr“I s/ h& o
Work Site, Location &m Z Mmmmh%ﬁw .MJ{P S

Owner in Fee
Address

D. TECHNICAL SITE DATA
L ‘ 1

riuﬂ.h /= F\ 3 .mmﬁx 07/ PTION,OF WORK

Lic. No. or Bldrs. R

Federal Emp. No
o JQ\ALO S N T P
- JOB SUMMARY (Office Use Only) X
'PLANREVEW | Date initial  INSPECTIONS Dates (Month/Day) . ﬁw
.— ] NoPlans Required _ Type: Failure  Failure b.ﬁvqof.m_ Initial FrSnuP\:\: nn\erLl.Iu
JE R . P Footing
| 151 Footing e _§ Foundation o
1 1 Fouridation — i TYPE OF WORK: : ; FEE (Office Use Only)
HM H ﬂ_-mn_._a - Frame [ 1 New m—._p_h_u_..__m $
[V ] Other - Barrier-Free [ ] Addition
‘| Joint Plan Review msc_aa Insulation [ ] Aleration
(%]Eec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ 1 Roofing
SUBCODE APPROVAL Energy [ 1 Siding
‘1l 1cO [ ]cco- [ ]CA Mechanical [ ] Fence_ Height (exceeds 6)
Dot < ] oo ~ ; [ 1Sgn___ sqgFt
. o - S & AT [ ] Pool
— o b TECTE BHEL| ) e s s
’ Barrier-Free [ ] Lead Haz Abatement NJAC 5:17
. [ ] Other
B. BUILDING CHARACTERISTICS - [ 1 Demolition
Use Group Present_________ Proposed “\ Est. Cost of Bidg. Work: g
Constr. Class Plesent________ Proposed ______ 1. NewBldg. $__ . Administrative Surchage  $
" No-of Stories .~ - * 2. Afteration © § . Wimum Fes: 3 7
j="  Height of Structure____ .o 3. Total (1+2) $ DCA Training Fee  $ 7
Area — Largest Floor . . sq.FL - N TOTALFEE 3 /
New Bldg. Area/All Floars - Sq. Ft. . ; ’ '
" Volume of New Structure . Cu. Ft. . ) . U.E.E. FIID (REV. 3/96)

* " Total Land Area Disturbed .- Sg.Ft . " White - Office Copy . Canary - Applicant Copy + Card - Fm,_wnnﬂo_. Copy




rPlan Review and Inspection -- Building

DATE JOB CONDITION/COMMENTS
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TOWN OF KEARNY
COUNTY OF HUDSON

1997.-r- 3%

' RESOLUTION

INTRODUCED BY COUNCIL MEMBER % 5 SA W S

WHEREAS, the owner of 47 Halstead Street in the Town of Keamy has
requested permission of the Mayor and Council to encroach upon the Town right of way

in order to remove and replace the sidewalk at said premises for the purpose of
abandoning a 550 gallon oil tank: and .

WHBEREAS, the Town Engineer has advised that there is no engineering reason
why permission could not be granted with the usual restrictions. '

NOW THEREFORE BE IT RESOLVED, by the Mayor and Council of the
Town of Kearny, in the County of Hudson, that:

L The aforesaid recitals are incorporated herein as though fully set forth at
length,

2. . A right and license be and is hereby granted to the said owner of 47 - -

Halstead Street in the Town of Keamy to encroach upon the Town right of
way at the above-noted location for the purpose of abandoning the oil tank
subject, however, to the following conditions.

a) The sidewalk must be replaced within seven (7) working days;

b) The said right and license shall be revocable at any time by
resolution of the governing body of the Town of Kearny;

c) In the event the said sidewalk is not replaced within seven ()]
working days, after written notice advising the owner to restore the
public right of way to its former condition is served upon the
owner, the Town may repair the sidewalk and charge the costs to
the owner; and

d) The said owner shall comply with all other applicable laws,
ordinances and regulations of the State and Town of Keamy in
connection therewith.

i



3. The Mayor and Town Administrator/Clerk be and they are hexcby
authorized to execute any and all documents and to take amy and all
actions necessary to complete and realize the intent and purpose of this
Resolution.

4. The Town Administrator/Clerk shall publish notice of this action as
required by law.

5. This Resolution shall take effect immediately.
ADOPTED: November 12, 1997

I hereby certify that the foregoing Resolution was adopted by the Council on

- | GZ:@/

ROBERT M. CZECRO
ADMINISTRATOR/CLERK

I hereby approve the foregoing Resolution this 12% day of November, 1997.

LEO R. VARTAN

MAYOR




[ ~b
K LOT QUALIFICATION CODE

ADDRESS (SITE) £wr t«.@ﬂ»@ Lm..\ﬁ

2000 OB2E

PERMIT NO.
V. FEE SUMMARY (for office use only) Update
" CONSTRUCTION PERMIT | . euiig s
2. Electrical
APPLICATION 5. Pumbig
Z:.:, ‘ 4, Fire Protection
cant Completes: Sections |, II, lll nouzo__._u:_ IV, VI, and VII 5. Elevator Devices
6. Subtotal
ENTIFICATION
_.ovomma Work Site at: L d ﬁ&#&ﬁ— @J.me\ 7. Less 20% for State Plan Review §
8. Subtotal $
ame of Owner in Fee: /vw ?D \4@@\ 9. State Permit Surcharge Fee
.. (G " 10. Subtotal g
{ 11. Cert. of Occupancy
ddress n&d: 5 éﬂg x?\ﬂ‘ . . =] s Tx W ¢ 12. Other
sireel municipality zip code =
wnership in Fee: Public Private 13. TOTAL $
rinc/FaT Contractor: Tel. II VI. BUILDING/SITE CHARACTERISTICS (office use only)
ddress (®) e-mail 1. Number of Stories e
t i h .
o %r 03 2. Height of Structure ot $ ft.
S| o o 2 3. Area — Largest Floor __. < i “sq. ft
icense No. OR, if new home, Builder Reg. No. xp. Date b‘\mn\gv 4. New Building Area £ P Uon sq. ft
ome Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
ederal Emp. ID No. FAX: ( ) 6. Max. Live Load
rchitect or Engineer Contact 7. Max. Occupancy Load
ddress e-mail 8. If Industrialized Building: State Approved HUD
s ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft
- . 10. Flood Hazard Zone
m_m_un:m_.a_m Person in Charge once Work has Begun ~ ymf) \T\w.w 11. Base Flood Elevation it
3l ;l FAX: ( ) 12. Wetlands yes no
ROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition OJ Demolition A. RESIDENTIAL (primary use) )
O Repair O Alteration [J Renovation 0 Reconstruction 1. State Specific Use:

[0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

[J Radon Remediation

O Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
ck all that apply) ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
[0 Building Gained, Rental
. Lost, Sale
[0 Electrical Lost, Rental
. 4 - B. o i
O pumbing  |3652 ¥ | Moo 54-2p \&Nw NON-RESIDENTIAL (primary use)
7 ! 1. State Specific Use:
[0 Fire Protection 2. Use Group, Proposed: ] )
O Elevas 3. Change in Use Group, Indicate Present:
V r
ke C. MIXED USE -List secondary use(s):

TOTAL COST

PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

YOU WANT:
Partial Releases

Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers
3.0 Pressure Vessels

4.0 Refrigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
6.[] Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

8.0 Smoke Control Systems in Open Wells  12.(J Fire Alarm

10. ] Swimming Pools, Spas and Hot Tubs
11.(0 LPGas Tanks

.C. F100-1 (rev. 8/08)
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PLUMBING SUBCODE

5_32% TECHNICAL SECTION

CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
OOZ._._&PO._.OWM NOTIFY THIS OFFICE. CALL" Cm._

7

Block s il Lot
Work Site Location :

_L.D\ DIG NO: 1-800-272-1000.
Qualification Code

o ip

b o ]

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am
application and perform the work listed on this application.

Applicant sign/Contractor

sign and seal here:

Date Received
Control #

Date Issued
Permit #

Owner in Fee:

Print name here: 7

Tel. ( )

Address

e-mail

[ \w Licensed Plumbing Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

streel

Contractor:

municipality

Address

QTy. FIXTURE/EQUIPMENT FEE (Cffice Use Only)
: Water Closet $
Contractor License No. Exp. Date Urinal/Bidet
Home Improvement Contractor mm@_m:m”_o: No. or Exemption Reason (if applicable): Bath Tub
Federal Emp. ID No. FAX: ( ) Lavatory
B. PLUMBING CHARACTERISTICS e
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service m_Nm. Public Water Private Well Dishwashor
Est. Cost of Plumbing Work  $ Drinking Fountain
Washing Machi
JOB SUMMARY (Office Use Only) Snngorage
PLAN REVIEW. INSPECTIONS Dates A_SOij___Dmu\v —_— Hose Bibb e
[ 1 No Plans Required Tvpe: Failure Failure  Approval [nitial e Water Heater <
[ ] Partial -Underslab Utilities Approved ,\mﬂmc Fuel Oil Piping ‘
Date: Approved by: Rouch it Gas Piping
: oug LPGas Tank
[ ] Plumbing Plans Approved Water 7 &
Date:____~  Approved by: e — Steam Boiler e
Joint Plan Review Required: Eitiras el Hot Water Boiler —
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. Gaelquipment (AL Sewer Pump :
SUBCODE >tt_uo<>_... for -umx_s_._. Gas Piping oo Interceptor/Separator
Date; - — LPGas Tank IMII Backflow Preventer Al o e otk
Approved by: Fuel Qil Piping eSO Greasetrap - =
SUBCODE APPROVAL for CERTIFICATE  Solar Sewer Connection
[ ] co [ ]cco [ETACA TCO Water Service Connection
Date: Final Stacks
Approved by: el Other

&

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $ £




1OWI1 UL iedrmy

FCIHLL INUIIIUCE, ZUZUUJUOD /0

410 Kearny Avenue Update Number:

Kearny, NJ 07032 Control Number: 57771

201 - 9557880 Application Date: 05/22/2020
Permit Date: 06/10/2020

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 55 Lot: 26 Qualification Code:

Work Site Location:

47 HALSTEAD ST KEARNY

Telephone: ()

Use Group(s): R-3

Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.:

Contractor: DS PLUMBING AND HEATING LL(
Owner In Fee: KIELY, PATRICIA A Address: 68 WEST 3RD ST
Address: 47 HALSTEAD ST BAYONNE NJ 07002
KEARNY NJ 07032
Telephone:

0
=

is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ ]DEMOLITION Building
Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing $160.00
[ ]JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ ]LEAD HAZARD ABATEMENT Elevator Devices
Mechanical
{(Subchapter 8 only) VolFee (DCA)
AltFee (DCA
DESCRIPTION OF WORK: DC : :/I(inimu)m Fee $;(‘)gg
REPLACEMENT OF 2 HOT WATER BOILERS, 2 HOT WATER HEATERS, 2 CHIMNEY )
LINERS/2 FAMILY BC Other Fess
: CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $181.00
Cost of Rehabilitation: 11,000.00 All Fees Waived: o
Cost of Demolition: 0.00
Amount to be Paid: $181.00
Total Cost: $11,000.00 Check Number: 5958
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $181.00
if construction ceases for a period of six (6) months, this permit is void.
7?/"%7 M Lf2e0
Tony Chisari ' Date
Construction Official Collected by: BC
Receipt No: 555738
Total Cash Amount:
Total Check Amount: $181.00
Total CC Amount:
Grand Total: $181.00

Note:




&——3au3n HOVL3Q FSVIId—

TOTLO DH ‘HIvmom

9T0SP %0d °*0°'d

FI0J00IUOD JuesmeacIduy SWOH
*AJLLON 3SV31d
1507 S1 qHvO dl 3LYOINIHID
MNOLLYHISIDIHEASNIONT HNOA I

§— 3Y43H HIV13Q 3SYId —.

§ EpEizEE

2

anva
1E02/LE/ED OL
SNVIOMLOT3
10au1)ued) Weweaoth] SWOH
077 OHdIS3H
ageuo iouianasda saron
ew
L A:Iﬂ.HBD O.I.déll si
SNEJY JSWNSUOT) JO LUOISIAL

(e16ues) Aowicny aif) jo aa)0 Aester

Sl
SHL L

23WIOANUDY /) 18PI0H ejeaueDURIsBetyeeaed)) 0 emBuliS

# NOLLVOIJLLHI/NOILVHASIDIH/ISNION anva

l' LZ02/LE/ED OL DZ0Z/E0/Z0

lojonnuc) wewescidu) ewoy :(N)Y 8Y AISHIC MIN NI 301L0VHd HOL
92202 V8 ejueryy
00ST ©3S

IN_PY ®oJjyoeed (£9¢
03] ‘sdde) y 8fJoag

377 0¥dISy

QIHIALEIOIH SYH

SJ03}28J3U0] JUBWBAOJdUY BWOH
JHL LVHL AdILH3D OL1 Si SIHL

sije))y JoWNsSUos Jo UOISIAIQ

JSHION  SHITWMH HO

[eisued Aeulony ey} Jo edylO ASSIOP MON ¢yagashad
Aesiep mep jO elBlS SNVIDIHL313

NVION



NOT AN
ELECTRICIAN'S
OR PLUMBER'S
LICENSE

State Of New Jersey
New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO GERTIFY THAT THE
Home Improvement Contractors

HAS REGISTERED

PRATO CHIMNEY SERVICE, LLC e

Joseph Louis Prato
130 Liberty Street
Bloomfield NJ 07003

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Gontractor

02/15/2020 TO 03/31/2021

VALID m\

Signature of Licehses/RegistiantCertifigate Holder

LICENSE/REGISTRATION/CERTIFICATION #

“h\ -~
ACTING/DIRECT




TWO OR
GAS APP:

Tee with Tee Caver
(8¢ Digect Coanect 1o Appliaes)

Gas Appliance

MAXIMUM COMBINED BTU INPUT

DRAFT ML ML
TE | I | A | coud|
e_zzg._ {
HEIGHT

MAX.| CONNECTOR
BTU TYPE

s

LINER
_ DIAMETER

148~ DOUBLE-WALL
144  SINGLE-WALL

5

180 . DOUBLE-WALL
175  SINGLE-WALL
213 DOUBLE-WALL
206 SINGIEWAL

288 DOUBLE-WALL
279  SINGLE-WAILL

1,000s OF BTUs

5.5

&

7"

476 DOUBLE-WALL
367 SINGIE-WALL

g

ALL DATA FROM THE NATIONAL FUEL
GAS CODE [NFPA 54). ALL CAPACITIES
HAVE BEEN REDUCED 20% AS REQUIRED

FOR CORRUGATED LINERS.

FOREVER FLEX™
SizING CHART FOR TWO OR MORE
CATEGORY 1 GAS APPLANCE

INSTRUCTIONS?
1. MATCH CHIMINEY HEIGHT TO DRAFT TYPE IN TOP WINDOW.

2. FIND MAXIMUM BTU'S INPUT THAT CORRESPONDS TO

CONMNECTOR TYPE.

3. MATCH LINER DIAMETER IN RIGHT HAND COLUMN
TO MAXIMUM BTU INPUT AND CONNECTOR TYPE
DETERMINED IN STEP 2 ABOVE

Olympic
Chimney Supply
“Your Liner Headquarters™™

~-1-800-569-1425
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Zoning Permit

Application #: 46933 Permit No:  20201051.000 Issue Date: 05/22/2020

Construction Control Number : 57771 Voucher/Receipt #: 457088
Check #: 518

Block: 55 Lot: 26 Qualifier: Amount collected: $25.00

Work Site: 47 HALSTEAD ST Zone; R-2

Owner: KIELY, PATRICIA A Agent: KIELY, PATRICIA A

Address: 47 HALSTEAD ST Address:

City/State/Zip: KEARNY NJ 07032 City/State/Zip:

Telephone: _ - Telephone: -

Fax: ) - Fax: - -

EMail: EMail :

Tenant:

This is to certify that the above-described premises together with any building thereon, are approved for use as indicated below and as depicted on
the Plot Plan:

REPLACEMENT OF 2 HOT WATER BOILERS, 2 HOT WATER HEATERS, 2 CHIMNEY LINERS/2 FAMILY BC

Which is a:
[ 1 Use permitted by Zoning Ordinance, Article -  Section -
[ 1 Use permitted by variance approved on , # subject to any special conditions attached to the
grant thereof.

[X] Valid nonconforming use as established by ( ) findings of the Zoning Board of Adjustment or by ( X )
the undersigned zoning officer or by ( ) Planning Board on the basis of evidence supplied by applicant. Conditions, if any:

[1 There is a nonconforming structure on the premises by reason of insufficient
[ ] Other:

Tony Chisari Zoning Official
This is NOT a Construction Permit
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New Jersey Office of the Attorney General
-Division of Consumer Affairs.

THIS IS TO CE RTIFY THAT THE
Board of Exam. of Master Plumbers

HAS LICENSED

David ¢ Springer

Master Plumber

JES

06/18/2018TO 06/30/2021

VALID

NATURE

Léfw-:gi-uw

Ucensdnumuaﬂunmerﬁ'ieﬂa # 6 ;iwé géé ;"5

7?:, ‘—v—.
L - g-E -«-ﬁ -:E
(._‘. f1 J_.-—"‘| {}
& 10 FPECEWED FROM
- /—?; 7 Ly = ) f‘f-:"?/_ ! — DOLLARS
OFOR RENT . ~ il oy
COFOR . Tl T ot iy Lonr( ]
£, o
T ~, AGH ] e 5
ACCOUNT } l/‘(-—j“' cASH g 4_%
v CHEGK 7 )
— T
PAYMENT (}--5 [ (~y MONEY FROM ©
S —' ORDER [ —
. DUE ' “YCREDIT & = §
BAL. DUE : {w)CAHD i By < ;f 311




LOCK 55 LOT__2)(» QUALIF/CODE ADDRESS (SITE) N\\N Halstand S perMITNG.2OJ0 0 80/

=" CONSTRUCTION PERMIT | i 5y ===
Electrical
UNIFORM CONSTRUCTION b11p—ﬁ=ﬁ—==

Plumbing
CODE Fire Proteclion
Elevator Devices
Subtotal
Less 20% for State Plan Review S
Subtotal "8

1. Proposed Work Site at:
State Permit Surcharge Fee
10. Subtotal $

<
Tel. { i ~e-mmail Dote 11.  Cert. of Occupancy

Address: 3 20 Petermves RA NE, SodrelSrn wf‘ﬁsﬁumdb. WUWLQ, 12. Other

Applicant Completes: Sections [,11,11 ?E_o:m_. IV, VI, and VII
I. IDENTIFICATION

1oen e sty Pl

street atﬂ_n_ﬂm_“nt N_B code .—W ._.O._._P_l H
3. Ownership in Fee: Public Private e
A § VI. BUILDING/SITE CHARACTERISTICS (office use only)
4. P I . »! mMBW y.
rincipal Contractor > CCETN ﬂ,@ Y\ m.Hf 4@5 1 Number of Stories
Address _| : g 4 2. Height of Structure fl.
License No. OR, if new home, Builder Reg. No. 3. Area—Largest Floor sq. ft.
4 i ; = 4. New Building Area sq. ft.
: Reason (if appll
Home Improvement Contractor Registration No. or Exemption Reason (if app 5 Velameol New Siicioe S
Federal Emp. ID Zo.l| Fax 6. Max. Live Load
5. Architect or Engineer Contact 7. Max Occupancy Load
; 8. IfIndustralized Building: State Approved HUD
-mail
Address il 9. Total Land Area Distrubed sq. ft.
Tel. ( ) FAX ( )] : 10.  Flood Hazard Zone
. Responsible Person in Charge once Work has Begun 11.  Base Flood Elevation ft.
vy 12.  Wellands yes no

lla. PROPOSED WORK: VIl. DESCRIPTION OF BUILDING USE
O Minor Waork ] New Building O Addition \mﬂﬂ Demolition A. RESIDENTIAL (primary use)
1. ifi J
] Repair [ Alteration [ Renovation [ Reconstruction Siaig Speatii: Use
o . 2. Use Group, Proposed:
[0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement O mmm.m: Remediation [ Annual Permit 3. Change in Use Group, Indicate Former.
FOR OFFICE USE-ONLY (optional ing unils: 7 i
llb. SUBCODES: — - N — 4. No. of dweling units:  Total Units Income-restrcted
(Check ail that apply) Est. Cost Plans Date Rejection >umﬂkm.4 Resy, Resubmission Dates Re- Gained, Sale
. Rec'd by Rec'd Date 6&5 <._mevm,& . Approval Aejeclion viewer Gained. R
- 1 J,\,/? = ained, Rental
O Building \fﬁm w , . ;v Lost, Sale
. e [ Lost, Rental
Electrical 0L , e _
o Feeree A,/ Y L,J. == B.NON-RESIDENTIAL (pri
O Plumbing // «/,_? . S . (arimary use)
N b 1. State Specific Use:
" Fire Protection @00\: o o 2. Use Group, Proposed:
X 3 A 3. ¢h .ucm Indicate Present;
O] Elevator 5 . Change in Use Group, Indicate Present:
- C. MIXED USE -List secondary use(s):
TOTAL COSTS mwg\) D. Construct. Classification:  Present
Proposed
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [J Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. [J Smoke Control Systems in Open Wells
1. [J Partial Releases Dumbwaiters/Moving Walks 5. m Cross-Connections/Backflow Preventers 9. [] Undergroound Storage Tanks
2 2. [0 High Pressure Boilers 6. Hazardous Uses/Places of Assembly 10. [0 Swimming Pools, Spas and Hot Tubs
2. [J Protatype Processing 3. [0 Pressure Vessels 7. (O Sprinklers 11. [J LPGas Tanks

U.C.C. F100



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.8.A. 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.

| 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, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) [lagree toadvise 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.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

Il. 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.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 Uniform Construction Code, N.J.A.C. 5:23-2.1 5(a)3: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| 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.

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

Care Environmental Remediation Services, Inc.
Agent Name 1248 Sussex Turnpike, Bldg. A, Unit 6
Randolph, NJ 07869
Address

Telephone (
Signature ] @\—9‘\ V&/\ @éP’ef\\)"Q’;>

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

Date Received

Control # L s I ?\ hﬁ
'

Date Issued Pzl o 2 A e il

Permit # il i \\ ¢

70 Jo &%)

N
OOZA.D)O._.nlumm_ NOTIFY THIS OFFICE. CALL c.m_r_._.< DIG NO: 1-800-272-1000. = | hereby certify that | am Sm (agent of} owner of record and am mcm:o_._Nmn_ to make this
Block a5 : . Qualification Code application. b e
Work Site Location ___/ Applicant sign/Contractor /- N 4 v} IR
e sign and seal here: L Iy S i gl
LI E TN Dt ST I e T
Owner in Fee: /. 7 Print name here: TN R T NSy

Y

Tel, (S D. TECHNICAL SITE DATA [ 1 Certified Contractor [53] mwman_buu_mnma
Address __ L 2 | DESCRIPTION OF WORK: _,...,:. 0D _.f_,.r. L OO GOGHD ,,_ By
Contractor: | ek Water Supply Source ¥ DMe G 4k o\ -/ Vo ?/Ok\m\\
Addions % Method of Alarm/Suppression System m:um:.._m_o_._

\ Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems

Fire Protection Equipment, NJ _u_< Q _n_.,m mmﬁme _:mﬁ__mﬂ No e [ ] System
Fire.Alarm.Contractor-No«) { [ ] 110v Interconnected
[ ] CO Detectors/110v

Home Improvement
Federal Emp. 1D No. == . Mlraeth i
B. FIRE PROTECTION CHARACTERISTICS

Use Group:

water/flow)

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [

Present
Constr. Class: Present

Proposed

Proposed ] Combustible Other Devices

_Alarm Devices (i.e., smoke, heat, pulls,

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., harn/strobes, bells)

NUMBER | FEE (Office Use Only)

$

|

|

Capacity

{ i S e —_— L ETOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ ] Existing Suppression Systems
or [ ]Conversion or [ ]Replacement |ocation of Panel: Fire Pump GPM Type
FuelType: [ ] Gas [ JoOil [ ]Electric [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ ]Existing Pra-action Valves
Location: 2o Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ e 5 MO - Standpipes
: Pre-engineered Systems
JOB SUMMARY (Office Use, o=_5 INSPECTIONS Datés (Month/Day) ;
{ Wet Chemical
PLAN REVIEW " Type: ‘Failure - Failure ~ Approval Initial i
[ 1No Plans Required E_u ; < S Dry Chemical e
[ ] Partial -Underslab Utiities Approved -2 System CO, Suppression RS
Date: Approved by:— M”mﬂu_.m.mm_o: Sys. Foam Suppression Ehden
[ ] Fire Protection Plans Approved i :Mu_nm FM200 Suppression  —
Date: Approved by: n_ﬁmmcs_n..m ; %ﬁmm__‘. Systems =
; ¢ s “Pre-Eng. System
Joint Plan Review mmp:_an gmn:mw,nm_< Kitchen Hood Exhaust System
[ 1Bidg. [ ]Elec. u _uEEa [ ]Elev. S Smoke Control System
moke Contro
SUBCODE APPR <vr 3““ ﬁmmzﬁr Fuel-Fired Appliances [ ] Gas [ ] Oil [ ]Solid
; .-%l‘._.OO ‘ ; ; X
Date: — At 25 Fireplace Venting/Metal Chimney - Loz
Approved av. L A OMBLs) 1a0%s 7 Other —b .. co et EE N ]
Fireplace Venting Y e e
mcmOODm >_uvmm9<>w. mn._. 0 m._.:u_o_ﬁ.m s Administrative Surcharge $
ina
_Hummm.oo L JJECO ] CA i, 7 Reorder Forms at: Minimum Fee §
Aosoddg ._ 7 : . 7 777 | ColornetLLC | State Permit Surcharge Fee $

(856) 393-2940 -
U.C.C. F140 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicanl Copy T -

TOTAL FEE §
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11/30/2020
XPIRATION DATE

Um_u>_ﬂ._<_mz._. OF mz<_mOZ§mZ._.>_. PROTECTION

STATE OF NEW JERSEY

Certifies That
CARE ENVIRONMENTAL REMEDIATION SVS INC

1248 SUSSEX TPK BDG A UNIT 6 -
“Randolph ._.EP NJ 07869

uﬂadﬁam duly met the requirements of the
Underground Storage Tank Certification Program
N.J.SA. 58:104-24.1-8

Is hereby &_%N\oﬂmbﬁ to perform the following services:

CLOSURE
SUBSURFACE EVALUATION

_ US01354
| CERTIFICATION NUMBER

TO mm_ CONSPICUOUSLY DISPLAYED AT THE FACILITY



130/2020
(PIRATION DATE

STATE OF NEW JERSEY .
_um_u>m._.§mz._. OF ENVIRONMENTAL PROTECTION

Certifies That
CARE ENVIRONMENTAL REMEDIATION SVS INC
1248 SUSSEX TPK BDG A UNIT 6
Randolph Twp, NJ 07869
Having duly met the requirements of the
Underground Storage Tank Certification Program
N.JSA. 58:104-24.1-8

Is hereby approved to perform the following services:

CLOSURE
SUBSURFACE EVALUATION

usSo01354
CERTIFICATION NUMBER

TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY
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0/2020
IRATION DATE

STATE OF NEW JERSEY .
Dm_u>m._._<_mzx_. OF mZ<_wOZ_<=mZ._.>_.. PROTECTION

Certifies That
CARE ENVIRONMENTAL REMEDIATION SVS INC
1248 SUSSEX TPK BDG A UNIT 6 -
'Randolph ._.EP NJ 07869
mﬁmﬁﬁ.ﬁm duly met the requirements of the
Underground Storage Tank, Certification Program
NISA. 58:104-24.1-8

Is hereby a@ﬁﬁo@maw to perform the following services:

CLOSURE
SUBSURFACE EVALUATION

Uso01354
CERTIFICATION NUMBER

TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY
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