Evelyn Grandi

From: lared Tamasco <opra+request-7685-279f4423 @requests.opramachine.com>
Sent: Friday, October 18, 2019 6:48 PM :7"

To: OPRA requests at Hazlet Township ®

Subject: OPRA request - Purchasing Home

)z :

Dear Hazlet Township,

an official form. Please acknowledge receipt of this message.
Records reguested:

2024 Florence Ave
Block 57
Lot 8

Requesting:

1. open and closed permits
2. Most recent tax card

3. Any violations on property.
Thanks so much,

Jared Tamasco

201-274-6804
JaredTamasco@gmail.com

74 Mt Kemble Ave
Morristown, NJ 07960

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-7685-279f4423 @regquests.opramachine.com

Is EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please 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 reguest & responses online:
https://opramachine.com/reguest/purchasing home

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



If you find this service usefu! as an OPRA custodian, please ask your web manager to link to us from your organisation's
website,
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BLOCK rhw Q Lot ® QUALIFICATION CODE ADDRESS (SITE) r\\wu D%{ ﬁoﬁms@m\ PERMIT zo.GNQ \8

. V., FEE SUMMARY (for office usa only)}
. [=- CONSTRUCTION PERMIT | " ) upase | upit
- { cxmmm . . Building p
AYD == APPLICATION © gl Lo
ﬂv \ B e . Plumbing
4. Fira Protaction
Applicant Completes: Sactlons |, 1L, 11l {optional), IV, VI, and VII 5. Elavalor Davicas
. IDENTIFICATION . Subto! s
: . . 7. Less 20% for Siate Plan Raviaw
1, Propsed Work Site at. _a 2RCe A [IVE l\w.\\.‘hh\ y 07 mlﬂb.. 8. Subtotal s
2y 2, Name of Owner in Fes: mmhﬁw P AIR AL 29 NNW Tot. { ST R 8. Stals Permit Surcharge Fee s 2
Agddress h..\\(.u\ 2 BB - 10 Subtotal
manicpsliy prp— 11. Cert. of Occupancy —
3. Ownership in Fea: Public Private ___ ¥ 12. Other L s
. TOTAL “t b Qo
4. Principal Contractor; .ﬂmﬂm Jos Ederpic Ane Tel (132 ) 4334 wwm 18 TOT § L2
Address A Coindu Led Degoan O OFIL2 Vi, BUILDING/SITE CHARACTERISTICS {office use onl
Licanse No., OR, if new :cEm.!mEEm_. Reg. No.__[. A1 (49 Exp.Date _.__ M Hmﬁwﬁmw%wwﬁﬂmqﬂ P
ﬂmumﬂm_ maU_Dw‘mm No. upp M&&Uﬁg um m.).x n N..M v mm u :bw P 3. .Pﬁmm —_ —.-N—.GWW~ Floor 8q. 2.
5. Architect or Enginser Tal). { b 4. New Building Area sq. fi.
Address Conlagt 5. Volume of New Structure eu, fi.
6. Constructlon Ctassification
. =,
B mmmuo:m%.._wu_uma@%%z M_M.amnw Work has Begun Jowy LRAE 240D 7 Total Land Area Dlsturhad oy
Tel ) FAX: ( ) 8. Flootd Hazard Zane
4 &, Basa Flood Elevation ft.
J0RIVIRE N LorA E E 10. Wellands yes
1o
11, Mazx. Live Load
12, Max, Occupancy Load
OPTIONAL (far office Lse only)
l. PROPOSED WORK Est. Cost Plans Dala Rejection Approval Re- Resubmission Dates ==-—=1[Vil. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Rec'd by Rec'd Date Data viewer Approvel Rejaclion | viewer A, RESIDENTIAL m V
2. [INewBuilding 1. Stata Specliic Use: m i
3. (3 Addition 2. Use Group: N Q
4. Do Regr ; 1. Change In Use Group, Indicate Formar:
(] b Alteration :
[T} . Renovation 4. No. of dwall s ) income
(] 4. Reconsiruction . N, of dwslling units: All Units  rastricte
5. [ Fira Protaction Befora Construction
6. [ Plumbing , After Construction
7. [iEiectrical rex Net Gain or Loas
8. [J Eievator Davicas . B. NON-RESIDENTIAL
g, D Ashastos Ahat, Subch, B § 1. Stats mumoaﬂ Lisa:
10. m Lead Hazard Abalement 2. Use Group:
11, Cemolition i
3, Changs in Group, Indicate Former:
TOTAL COSTS .\\\ A1) ge in Use D te
IIl. DO YOU WANT: __ (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partisl Relsases 1. 0 Etevators/Escalators/Lifts/ 4.0 Relrigeration Systems 8.0 5maoke Cantrol Systems in Cpen Wells
3. [J Prolotyne Processin Dumbwaiters/Moving Walks 5. 1 Cross-Connactions/Backfow Praventars 9. 0 Underground Storage Tanks
’ typ g 2.0 High Pressure Bolters 6. [} Hazardous Uses/Places of Assembly 10. I Swimming Poaols, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH

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

A. { ) |further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelfing 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 electrica! work will be done, in whele orin part, by me or by
subcontractors under my supervision, in acoordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {N.J.5.A. 46:3B-1 et 5eq.) and
that such fact shall be disclosed 1o any person purchasing this property within ten years of the date of issuance of a
cerlificate of occupancy.

[ UNDERSTAND THAT IN MARKING BOX A, { ACKNOWLEDGE THAT | AM ASSUMING RESPCNSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTGRS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBLLITY,

B. ( } |further cedify the following as required by the New Jersey Uniform Construction Code, N.JLA.C. 5:23-2.15(e)1.vil:

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

C. ( } 1iurther certify that | will perform or supervise the following work:

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

D. ( } !agree toadvise all contractors on this project that they are required 1o be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws. .

| further cedify the following as required by the Uniform Construction Code, N.J.AC. 5:23i2.15(a)5: All required State, county,
and local prior approvals have been given, including such certificstion as the construction official may requfre.

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

Signature Date

. AGENT SECTION {tc he 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 propased 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.LA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inciuding such certification as the construction official may require.

{ agree to advise all contractors on this project that they are required 1o 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 statemenis are willfully false, | am subject to punishment.
{ X} Check i contractor.

—
Agent Name \ﬁg [aerips- Sapn, fran foc.
Address_ 2 S C“‘JD}: Ll OCLAe  ART. O PN

Telephona (‘}31 ) "/?3—- 4LLS

Signature ——

-

m. { ) LEAD D ABATEMENT: inciude Homeowner or Building Owner Afiidavit as per N.J.A.C. 5:17.



OFFICE DATE RECEIVED:

B D).

vill, PRIOR
APPROVALS

LOCAL
APPROVAL

REGIONAL
APPROVAL

COUNTY
APPROVAL

STATE
APPROVAL

CHECKLIST

{pffice use only) Prellmin.

Inltial

Final
Date

Praiimin.
niilal

Prefimin. Final
{nitial Date

Pralimin. Final
Initial Dats

Flnal
Date

COMMENTS

Zoning Officer

>

Planning Board

Zoning Board

=

Sewer Autharity

Watar Authorily

Police Depariment

Heaith Departmant

N.J. Dapartment af
Community Aflairs

N.J. Depariment of
Transportation

N.J, Departmeant of
Enviranmantal Protaction

=,
——

> >
>

Utllity Dig No.,

3
a
a
a
O
O
a
O Sall Conzervation
a
a
d
a
a
W

Name of Coda & Edition
Bullding

Elgetrical

Plumbing

Fira Protection

Mechanical

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED {ofiice usa only)
Temporary Certificate of Oceupancy
Termparary Certificate of Compliance
Continued Certificate of Cocupancy
Cerificats of Complianca

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

cOoQnoooegx

No.
Na.
No.
Mo,
No.
Ho.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




HAZLET TWP. 732-264-5707

Date Issuad 03/24/06
3400 HIGHWAY 35, SUITE 9 Control #
HAZLET,NJ 07730 Permit # 06-0082
ZME JERSEY
O TIFICATE
IDENTIFICATION
Block 57 Lot 2] Qual Home Warranty No.
Work Site Location 2024 FLORERCE AVE { ] State [ 1 Private
Use Group R-5
Ownar in Fae/QOccupant PATTY Maximum Live Leoad 0
Address 2024 FLORENCE AVE Construction Classification 5B
HAZELT, NJ 07730~ Maximum Occupancy Load 0
Talephone T T Deacription of Work/Use:
Contractor SAFETY ELECTRIC INC.

Addresa 23 CINDY LANE
OCEAN, NJ 07771-2

Talaephone {732)493-4229 Fax { ) -
Lic. No. or Bldrs. Raeg. No. 13169
Faderal Emp. No. 22-33349633

[ 1 CERTIFICATE OF OCCUPANCY
Thie pervaz notice that said building or structure has been construsted in

dccordanca with the Naw Jarsey Uniform Construction Cods and is approved
for odoupAanoy,

[R] CERTIFICATE OF APPROVAL

Thig serves notice that the work completad hes bean constructed or installed
in scoordance with the New Jsrsay Uniform Construction Cods and ias approved.
If the permit wes issusd for minor work, this certificato wes basad upon
what wan vimibla &t thae time of inspection,

{ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If thim is B Temporary GCertificeste of Oscupancy or Compliancae, the followinyg

conditions musat ba mat no lacer than 7 or the ownar will

e mubjact to fina or order to vacate:

UPGRADE SERVIE TO 100 AMP

{ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Thig serves notice that based on written certificatien, load sbatanant
waz parformed as per NJAC 5:17, to the fallawing axtent:

{ | Tetal removal of lead-based paint hazards in soopa of wark

[ ] Partial or limited time pariod | yaara) ; sme fils

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves snotice that based on a genaral inspsction of the visibla
perts of the building thmre are no jmminent haczards and the building
im spproved for continued CoCUPANcY .

{ ] CERTIFICATE OF COMPLIANCE
This servaes notice that said potentially hazardous equiprment has baan
instalisd and/or maintained in accordanca with the New Jursay Uniform
Conatruction Codm and is approved for uam until

'

\\w&%\

nonnnHCnnvon orfifial

Faa 5 4]
Paid [X] Check No. Cash
Collected by: TF




PERMIT

IDENTIFICATION Block ..M

A

Lot

T— CONSTRUCTION

e 00-2-00
™ O - 00BL

Date [ssued

work She Location 201y SeoAkacn vy -
A eT _Aqd O3 32

Contractar

Address __th3  Cindy L)

OwnerinFen_ ol bty g P CMHAEL  FATT ¥ Ocanr S QT2
Address S Ary AL ABOVA 7 Tl (133 Y43 UM
L _ Lic. No. or Bldrs. Reg. Na. _ | | {1
Tel. (SRS Fed Emp. No. _ Nch 3 G 33 .
{s heraby granled permission to parform the Ioliowing work: -
| ] BULDING .1 )} PLUMBING { | LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[\ ELECTRICAL { ] FIRE PROTECTION { | DEMOLITION Bullding ol
| ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [ ] OTHER Electrical A
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Q\Q paol @ Sevivi A As JOOD \aer_\ Fire Protection
Elevator Devices
Other -

NOTE: if construction does not commence within one (1) year of date of issuance, ar DCA Training Fee -
If construction ceases for 2 period of six {8) months, this permit is void. Cert, of Occupancy

\ \ Other ==
Estimated Cost ot Work  §_/ § 0O - Total 944

. Ch 0.
\,@\\ . E\ - m Casi___*
Consructon Offce e ~Ctectai By, T

ueC FiTY -
(S MITE_NSPECTOR COPY 7 CAMARY_OFFICECOPY 3 PINK_OFFICECOPY 4 GOLD—APRLGANT Copy (P Everse side)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency wilt carry out such perlodic inspections during the progress of work as are necessary o insure that work Instatied conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible parson in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for Inspections must be made at least 24 hours prior to the time the inspectlon 1s desired, Inspections
will be performed within three business days of tha time for which they are requested. The work must not proceed in a manner
which will preclude the inspection untif it has been made and approval given.

[J Required inspections for all subcodes for one and twa family dwellings are the tfollowing:

1. The bottom of looting tranches before placement of footings, except that in the casa of pila foundations, Inspections shall
be made In accordance with the requirements of the building subcode; ,
2. Foundalions and ail walls up to grade lave! prior to back filling:

3, Al structural framing and connections priot 1o covering with finish or infill material; plumbing underground services, rough
plping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installationy; Insulation
installations:

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fidures; electrica!l wiring, devices
and fhdures: mechanical systems equipment, ) -

) Required special inspections. The applicant by accepling the permit wil) be deemed to have consenled to these requirements:

[ A final inspection s required for each applicable subcode area befors a final Cartificate of Cceupancy or Approval may be Issuad.
Any violations of the approved plans and/or permit will be noted and the holder of the permil notified of discrepancles.

] A compista topy of approved plans must be kept on the job site.
if you do not understand any of this information, pleasa ask.
U.C.C. Form F4780




J-%C'Maf Nr@ BOUISeT LU0l

| == PERMIT UPDATE

T ey s

IDENTIFICATION Block lmQ Lol

Work Site Location = AP L & 7 & Al ice A

[1a2 AT

Date Update |saued
Conlrot #

P H#
D“ﬂ:vn::__ _wuc%m ‘%% %
J?mﬂ E feifse

Qwnerin Fee __Elpner #lictia od \LQQ

Aidreas 2 3 g A Ay St LGal

O i A & )72

Address 2 A~

Tel. AMMF v\\,\ 7 “\\N\\N.\

i 777 Lic. No. or Bidrs. Reg. No.

{ £ i

f3i/E 7

Fed. Emp. No. A4~ 3.3 3

7& 35

Iz hereby granted permission to perform the following work:
[ ] BUILDING { | PLUMBING
V&._ ELECTRICAL [ ] FIREPROTECTION

[ ] ELEVATOR DEVICES | | ASBESTOS ABATEMENT

{Subchapter 8 only)
DESCRIPTION OF WORK:

..Mw\m\\\ww\(h\« o7 0T

Estimated Cost of Work  § \\\\\

] LEAD HAZARD ABATEMENT
] DEMOLITION

o (T

{rov 0%}

1 WHITE~INSPECTOR COPY 2 CANARY—OFFICE COPY

3-/5-06

PAYMENTS (Office Use Only)
Building

Electrical A

Plumbing

Fire Protection

Elavator Devices

Other

DCA Tralning Fee

Cerl, of Occupancy

Other |

Total ﬁ \\“

3 PINK—OFFICE COPY

4 mo..u..,)vv:n;._w\oc}.




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APRLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OIPZO_ZQ

Work Site Locatlon

OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

CQualificallon Code

(oRencsE e

Data Recelved
Cordrol #

m\%s\um
04 - 008 D+ F

_oa owmer of record and am awthorized lo make this
Tislad ﬁﬁ_a applicatian.

Date lasued
Parmit #

ap _wn&_aaw.““ﬁ%., A Sa Eo

AT LET
OwnerinFee __ (o4 4 L in 3 [/ or bl 57 ST Ty
Addross Setit  s38 4 R o 4

Tel
Contractor

e . e
S AppIEant. mazu_:%o?m.n_oiu Soal and Signature
n

X} Licehsed Elece, ctor | | Cerlifd Landscape Irgation Oa&: | | Exempt Applicant

D. TECHNICAL SITE DATA
QTY. S8IZE  ITEMS
Lighting Fixtures

FEE (Office Use Only)

SOLE T, LLiCTHC Fbd

Address

e m.\\,\.bh\ Y =yr<

oOCE it~y AT

OAF 2

(7237, 493-4277

Fax (23 4P S-4E 2 L

[3/€

Ooaaaoﬂ Ligense No.

g

27 333 76 3%

Receptacles
Switches
Delectors

Light Poles
Motors—Fract, HF

=
Federal Emp, No, _ Emamency & ExifAihhta e 1
*  B.ELECTRICAL CHARACTERISTICS N g i m m\ — Communicationg fgthis L ‘
Use Group Present " Proposed — Alarm: Devices/F.A.C. Panel
[ ] Pole/Pad & | Temparary { ] Other —_— Q@
Building Occupled as Utility Co. -0 . TOTAL NUMBERS $
Est. Cost of Eiec. Work § [ 8O0 — Pooi Permitiwith UW Lights
; - R Siarable PooliSpa/Hol Tub
- . KWElec. Range/Receptacle
N JOB mm;;.pa._ (Otfice Use Oniy} | " T kwovensuace Uni
A PLAN REVIEW D Iniial " INSPECTIONS Dates (Month/Day)  ____ KWElec. Water Heater e
1& No Plans Raquired ..mH: Ty e A Failure Failure  Approval  Initial e —— KWElc Dryer/Receptacle — e
.._22 Plan Review Required: Rough ——  —— KW Dishwasher —
o Barrier-Freo HP Garbage Disposal P
£ 1 Buiding [ ] Plumbing Trench XW Central AIC Unit [
[ _, Fire (1 Elevator Temp. Serv.» e —__  HPKW sSpace Heater/Air Handler —_—
[ ] m.man_ Plans Approved Conslr. Serv. T T kw Baseboard Heal
Date: TCO e . ___ . HPMotors 1/+HP - —
Apprayed by: Other - o _____ KW TransformeriGeneratar I
Service . _____  AMPSeice e
Flnal . oo _r.. AMPSubpanels —_———
SUBCODE APPROVAL Bartier-Free . " AMP Motor Control Center
[ Jeo 1 leco | lea Temp. Cut-in-Card Date fssued . KW Elec. Sign/Qutline Light I —
Finai Cut-in-Card Date lssued
DCate: Annual Pool {nspection —_————
Approved by Umﬁ. o! Grounding and Bonding Administraiive Strcharge $
Cerlification ) —_
Minimum Fee $

U €.C. F120 (rev D7/03)

State Permit Surcharge Fee &
TOTAL FEE $&

H




¥ .
o 3b0/os
ELECTRICAL SUBCODE ~! W. ate tasued /) /-
TECHNICAL SECTION Wn.”i_; ! %% xu%%

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION !N LIEU OF OATH
CONTRACTORS, NOTIFY THIS QFFICE, CALL UTILITY DIG NO; 1-800-272-1000, ! herehy cetify that | am the {agent of} owner of racord and am authorized to make this

Black - Lot Qualification Code ; the wouclisted on this application.
Work Site Location 024 Froflenes Wei7-> e
HaTeeT iraclor's Seaf and Signature
Owmerin Fee Lol &b _er /7 4e AR EE 77y .u\v_\ Y Licefised Elec. Contractor [ | Certifd Landscape Infgation Cont'r [ | Exempl Applicant
Address S o9Arh AL 5 BOrLE D. TECHNICAL SITE DATA
S e QaTy. SIZE ITEMS FEE (Office Use Only)
: : S L A L Lighting Fixlures
Contractor SALET gy L7 ol 5 Receplacles
Address I.N%..!QI.&%:\N\IE _ Switches
DCE AT OP7r 2 — Detectors
Tat ﬁmhﬂ ) .m\IWLW - NlT.w FAX A.WMN ) ﬂv«ﬁ.w -6 22 Light Poles
Contragtor Licenae No, I\LW\ ﬁ. Malom—Fract, HP
Federal Emp. Ne. 22 3 N W nwm N W Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS i R Communicaiona Paints
Use Group Prasent mw Proposed W Alarm Devices/F.A.C. Panel
{ | Pole/Pad # [ | Temporary | ) Ciher — r%&
Building Occupied as Utility Ca. — TOTAL NUMBERS $
Est. Cost of Eiec. Wark $ (600 — Poat Permiliwith UW Lights
Siorable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle e
JOB SUMMARY (0!l
{otfice Use Only) . KW OvenvSurface Unit —
PLAN REVIEW Date . Initial INSPECTIONS Dates (Month/Day) . KW Elec. WWater Heater P
(¥'] No Plans Required ,mﬂ_ p\\, AL Type: Failure Failuwre Approval  initial KW Elec. Dryer/Receptacie
) . Ce Rough KW Dishwashay
Jolnt Plan Review Required, . ;
, A Barrier-Free Hf* Garbage Dispesal ——
{ ] Buitding { 1 Plumbing T
| Fire | | Elevator reneh . KW Carfral AC Unit .
[ | Elec. Plans Approved Temp. Serv. HP/KW Space Heater/Alr Handler
: Constr, Serv. o _—__. KW Baseboard Heal ———
Date: TCO HP Motars 1/+ HP -
Approved by: Qja.ﬂ KW Tmnslormer/Generator e
w.m:..__no . — - ... AMPSenice ——————— s
_Mmm o Freo — ——r AMP Subpanels — e —
SUBGODE APPROVAL fner- —_— AMP Motor Contral Canter —
! lco | Temp. Cul-in-Card Date Issuec KW Elec. SignOutline Light e
Final Cut-in-Card Date lssued :
Oate nnual Pool Imspection
A db i ;
pproved by. ate of Grounding and Bonding Administrative Surcharge §
| Y ttification , -
1 Ay Minimum Fee $
VE.L. F1M (rov OTR3) c Slate Permil Surcharge Fee $
TOTALFEE S _ 9 o




-

I —

m_.mo._.m_OE.. SUBCODE
| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN DI»ZQZG
0024@»04%@%04_?\ THIS OFFICE, %._._E._J\ DIG NO: 1-800-272-1000.

Control #

N Date Issuad

/A - Obo

" Dlp - COBA

1 the (agant of) owner of racord and arn autharized to make this
| the wark listed on this application.

EQOa::ﬁnEE Sesl and Signature

ITEMS

Lighting Fixiures
Raceplaclas

Switchas

Deateclors

Light Poles

Motors—Fract. HP
Emeargency & Exit Lights
Communications Points
Alarm DevicasiF.A.C. Panal

TOTAL NUMBERS

Pool Parmit/with UW Lights
Storabla Pool/Spaftiat Tub
KW Elac. Range/Recepiacie
KW Oven/Surface Unit

KW Elet. Waler Heater

KW Elec. Dryer/Receptacte
KW Olshwasher

HP Garbaga Disposal

KW Central A/C Unit
HP/KW Space Heater/Alr Handler
KW Baseboard Haat

HP Motors 1/+ HP

KW Transiormer/Genarator
AMP Service

AMP Subpanels

AMP Motor Control Centar
KW Elec., Sign/Outlina Light

wwn m_mn Centrector | ] Cerifd Landscape lerigalion Contt [ ] Exempl Applicarnt

FEE {Office Usa Only)

—H—

Bleck ot CQuaiilication Code
éo«wm:mronm:c: bﬁuhn\ \Mth«a:m) Ave - \.\.‘wm (7 o333 ;
1)
: gﬁma«
OwnarinFag &Lt & o /lithade Prna u\J\ ....Zr.%
Address__ 9%+ ) #BevE 0, TECHNICAL SITE DATA
QTy., SiZE
Contractor .\ YERE &4 [ r ‘e \ynC
Address __rh oD C o j}l.r/. Lo
Dean s Ny O IV e
e (22 493 - Y338 FAX {133k A3 StePio~
Contraclor License No, __tad \ 40S}
Federz| Emp. No. A -3233% 0 D .
B. ELECTRICAL CHARACTERISTICS e
Use Group Presen .qNV“ Proposad & ——
[ ] Pole/Pad # [ ] Temporary | ] Other —_—
Building Qccupied as Utitity Co. e
Est, Cost of Elec. Work $ /¢ &0 _—
JOB SUMMARY (Ofilce Use Only)
FLAN REVIEW Date  Initia: INSPECTIONS Datas {Month/Day)
+[ ] NoPlans Required Type: Fallure Falfure  Approval  Initial _
i . . Rough
Jdin! Plan mmsms. Required: . Barrier-Frae
{ 1 Bullding [ 1 Plumbing Tranch
{ ] Fire [ } Elevator Temp. Serv.
{ 1 Elac. Plans Approved Constr. Sarv,
Date: TCO -
Approved by: Other —
Service ] Joo
Final
Barrier-Frae
SUBCODE APPROVAL — —
[ lco [ ]cco [ 1cA Temp. Cut-in-Card Dale Issued
Fina! Cut-in-Card Dale Issued
Dale: Annual Pool Inspection
Approved by: Data of Grounding and Bonding
Ceriilication
-
LUC G Fiz0(rov O703) 1 Whila © Inspactar Sopy 2 Canary = ONice Copy 3 Pink = Gffice Copy & Golt = Applicant Copy

Administrative Surcharge §
Minimum Fee §

Siate Parmil Surcharge Fea §
TOTAL FEE §




“ CXr O™~ 1 Y JUNERIC

(eaz—=] ELECTRICAL SUBCODE
TECHNICAL SECTION

A, _cm24_m_n>4_oz|>nvr_n>24 COMPLETE ALL AFPLICABLE INFORMATION, WHEN OI._PZQ_ZO

oczqm»,o.ﬂo”wvlm\*odﬁ‘ THIS OFFICE. CALLYTILITY DIG NO: 1-800-272-1C00.
Block Lot e

Qualification Code
Work 1o oeaton 2024 Feosnen Ave - fdAries o333e

Ownerin Fee 40 &m g /11ChAad N:.H.daun\

(E 7 e & F

Permil # m
€. CERTIFICATION IN LIEU OF DATH Qﬁv - 8 “\ﬁ

| hargby nmn_z that { 70 the {agent of) owner of record and am authorized o make this
¢k listed on this application,

>nn=, Int's S/orature/Contractor's Seal and Signature
K Licensed Efae. Contractor | ] Certifd Landscape Irmigation Cont'r [ ] Exampt Applicant

Addross _ S e /45 _p7BovE D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Offica Use Only)
Tel Lighting Fixtures
no:c.mnaq bmm.!p: mlf mnn..fﬂ.vnr AT — Recepiacles
Addross A Carndian Ly Swilches
- I T o it B 0 28 Deleclors
Tl (132 _H93 -\ a8 FAX ("1 AT HilaShon Light Poles
Contraclor License No. ___ o3\ LoD} Motors—Fract, HP
Federal Emp. No. Mf.\m/.l_uumuwrgvru.u Emergency & Exil Lights
B, ELECTRICAL CHARACTERISTICS . _ Communications Points
Use Group Prasen E Propused & —_ Alarm Devices/F.A.C, Panel
[ ] PolelPad  # [ ] Temporary [ ] Other e
Buitding Qceupied a3 Lhility Ca. — TOTAL NUMBERS 5
Est. Cost of Elec. Work § _/ 6 O - Fool Permiliwith UW Lights
- Storable Pool/Spa/Hat Tub
KW Elec. Rango/Receptacle
JOB SUMNARY {Offlce Use Only) L Kw Oven/Surface Unil
PLAN REVIEW Dale  Inltal INSPECTIONS Dates (Month/Day} o KW Eler. Water Heater
[ ] NoPlans Required Type: Fallure Fallure  Appravat  Initial . __._ KW Etec. Dryar/Receplacie e
Joint Plan Review Required: mocus. — U_m:s.mm:m...
{ ] Buiding | ] Plumbing . Barrier-Frae HP Garhage Disposal [ —
{1 Fie | 1 Elevator ._wm:n:m .. KW Central VC Unit .
[ 1 Eloc. Plans Approved Bmp. e, _ ___ . HPKW Space Heatar/Air Handler
Constr. Sarv, . ___  Kw Baseboard Heal
Data: TCO . __... HPMoworsi+HP
Approved by: Qther . KW Transformer/Generator )
Service - —_— — l\i. 10O  AMP Service J \ \ F')
Final %@ M/Ju O\ .,I.Wua%q@ S AMP Subpanals -
mcmooom APPROVAL Bari .. AMPMotor Coantrol Center
leo [ leeo | CA Temp. Cut-in-Card Date Issued KW Elec. Sign/Qutline Light
Final Gui-in-Card Dats lssuad
Date: MRQJ; L 0 @.. ual Pool Inspection
Approved by: ‘n ?ﬁi\%\ e of Grounding and Bonding Adminisuaiive Surcharge §
Hification .
Minimum Fee § 74
Slata Permil Surcharge Fea § Q.U
UCC. E120 lrav. 07203) 1 Whtle = incpeclor Copy 2 Conary = Offico Copy 1 Pink 2 Oficn Capy 4 Goid = Appicant Copy TOTAL FEE s lslhurm
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Page 1

CONSTRUCTION PERMIT
i APPLICATION

i. Proposed Work a1 2024{ F/Ol’c’é’ﬂ/(é‘ ‘4V¢ >
2. Ownervame: _ A 1bq gl ¢+ Effen PRTTY 1 |
| i RO2Y [HRCaCo Ave e, PorrT, MY
3. Principsl Contrector: . Tet. | H
Admdress
Lic. No. or Builder Fleg, No. Federsl Emp. No.
4. Aschitect or Englriver: Tl {— |}
_ ‘Address
E. Respontible Person in Cherga of Work Tet ()

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor Work (Single Tradel Permit/Categary Estimutad OF THE FOLLOWING?
2. [ smatt Job {85,000 snd no Prior 1. 3 Buitding/
Approvehl Structural s 1. {J Elevmon/Dumbwaiten
Compiate only 11.8., it 2. T piumsing e 2. [3 High-Pressure Boilers
ondf V.4, and Fage 2 3. [ Escuical 3. [J Retrigaration Systems
3. [ new Buitding & [ firs Protection a. 1 Premsure Versels
8. [ Adadition 5. L1 Other 5. 1 Hazardous Uses/Pluces
5. L1 Abration 8. ] Other of Asembly L
8. [ ] Repair, Replacernent YoTaLcost 3 6. ] cromconnctions/
7. D Demoiition Backfiow Prevenion ]
O C. DO YOU WANT: 7. 3 sprinkien
a. Othar:
8. [J smake Contret Systems
L 1. 3 partial Reteases = Prototype Processing in Open Wells J
It. DESCRIPTION OF BUILDING USE (USE GROUPS) W 1V, BUILD ARACTER
A. RESIDENTIAL A. OWNERSHIP
1. D Hotels {R—1} 1f new comtruction, enter no. of dwailing 1. Private |individual, Corg., Nongrrofit
2. [ MultiFemiy {R—2 unin 2 [ :'L';-_- E:;-‘ co
. . ic {Swute, Courty or Local Govt )
HMD Reg. No-: i other than new construction, enter no. of Y or ey e
dwalling units: B. HEATING FUEL
3. [J Two Family (R-3b} Bafore Comtroction:
4. [ One-Family IR—3a) Aftar Construion: Principal sng‘dw Tree -
. —_ 1.
Net Gatn for loxsh: & ’g % Oil g
1 3 5 Electric
B. NON-RESIDENTIAL s. [ | Solid {Wood Coal Ete) I
6. L] Thestres with Siage (A—1-A) 16. 3 trmitutionst Detention r. [ (d  Propene N
6. [J Movie Thestres (A—1-B) Conter {1-1) g- E E Sotar =
2. T Night Cluts LA=21 v7. 3 Hospinta, Intirmsries : Gther o
8. 3 Astrant, Libearios, -2 C. TYPE OF SEWAGE DISPOSAL 3
Museums {A-3) 8. ] Group Homes (1-3) = _ N
8. [ Retigion Anembly (A—4) 18. ] Mercamite (W) :“' 5 :7"_"'"“{'5::?‘;5"'““"‘; ~
10, L-:] v (A1 20. [:I . vate tic Tenk, Etc.. w i
11. [J Buinen (B) Warehouse (5—1) D. TYPE OF WATER SUPPLY
12. [ Educstionst (E) 2. O ;:::;15-21 32. P9 Pubiic or Private Company :
13. [ stoderste-Hezerd Factory(F—1) O e (01 13. TJ Private (well, Etc)
14. [ Low-Hszard Factory {F=2) : mporRry.
5. O] High (H} 2. [ 3 other E. BUILDING CHARACTERISTICS
4. No. of Stories N




Page 2

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

A. [ | 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. 3 1 further certify that | will perform the work below.
B1. (] Building B82. [ Electrical B3. [ Plumbing

C. [ I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construetion, plumbing, ar electrical work will be
dane 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.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 all New Jersey tax laws.

| understand that i %smt&mens are willfully faise, | am il:j/ect to punishment.
L SIGNATUR it A%"" BATE /Z/‘P)
N

¢ /

| 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 RAME TEL.t )

ADDRESS

SIGNATURE




BLOCK KO 5 7 LOT NO. ' | SUBDIVISION PERMIT NO._/S =3/

Page .

LOCAL - COUNTY REGIONAL STATE

Fingt Prafim. Finat Pralim. Final

Prefim. Prelim. Final
APPROVALS Approval | Approval | Approval | Approval | Approvel | Approval | Approval | Approval COMMENTS

Inie. | Date | Inlt, | Date | Inlt, | Date | tnit. | Oate § Init. | Dote | Init. | Oate | Init. | Dete | Init, | Date

Ptanning Board
Zoning Board
Sewar Authority

Water Authorlty

Fire Departmant
Potica Depariment
Haafth Departmant

Soll Conmrvation

N.J. Do, of Community Atalr

M.J. Dapt, of Traneportstion

NJ. Dept. of Environmantal Protsction
Other:

(nOooooooo0o0oocoooon

EDITIONOFCODE EDITIONOFCODE

] Flood Harard

A

One and Two
Family Dwellings "] Mechenical T asBullt
Elovation

Building 3 Energy Certlfication

Elsctrleal () Barriar Free (] omer

o




(] PARTIAL RELEASES
[ ] PROTOTYPE PLAN — FILE LOCATION AND NO

Updated ar time of receipt of drawings and when plans gre approved.

Plon Pherm
Axview Recwived By Apprgval
Ragquires Typs of Work Date Receaivar Date PAeviewer Commesnts
[J  sUiLDING
Footing/Foundations
Framing
Architeeturad
Other
L]} pLUMBING
T} ELecTRICAL
3 FIRE PROTECTION
[ oTeer

sue
Data

Cutegory Rexisions

Finsl

tmpection

Craments

ALL CONSTRUCTION

BUILDING

Foatinga/ Fourdaitons
Fenring

Architectursl

QOther

PLUMHING

ELECTRICAL

FIRE PROTECTION

OTHER

CEATIFICATES 7O BE ISSUED:

| Temporory Cartificete of Occupancy
Date Expired

D Temporary Certificate of Occupancy
Dats Expired

[T} cenificate of Docupency
NO. e

3 Cenificete of Continued Occupancy
Ko. :

[j Canificate of Approval
No.

L 3 None

Date irsued

Ongoing Inspactions Reguired
[Sos Pega 1, 11D}

V.

initiol tee collection recarded in A, all athers in section B.

E SUMMAR

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
JISSUANCE
AMOUNT
BUILDING s =
PLUMBING —
ELECTRICAL [
FIRE PROTECTION L
OTHER -
SUBTOTAL § L]
— LESS: 20% of subtotaf {when plan review
performed by rate sgency !, (

D.CA TRAINING FEE 5008 x -
CERTIFICATE OF OCCUPANCY

QTHER (3
OTHER -
TOTAL COLLECTED WHEN PERMIT ISSUED S -
DATE ‘Coltectsd By

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Duts Collected By AMOUNT

CERTIFICATE OF

QUCUPANCY »
OTHER L]
OTHER .
— LESS: Aefunds (: L]
TOTAL COLLECTED AFTER PERMIT ISSUED $ L




7 CERTIFICATE NO. Q129-81-
' CERTIF ICATE OF CONTIWUED OCCUPARCY Co
: TOWMSHIP OF HAZLET
MONMOUTH COUMTY, ®REW JERSEY
PATE 1SSUED 05/01/917
RESALE X  RENTAL

USE GROUP R3 . DESCRIPTION _SINGLE FAMILY DWELLING
BLOCK 57 _ LOY § _ o

ADDRESS: 1| MORTH CHESTNUT DR
CITY: HAZLET . o o STAIE: MJ. . ZIF_07130

OWNER: PURCHASER: X

NAME:  _ __ RICHARD & ROSEMARIE WALKER
ADDRESY

FEMANT :

SELEER:  WILLIAM UHANIE

SHMOKE DETECTOR APPROVED XX

CERTIFICATE OF CONYINUED OCCUPANCY

FtE Hwr v & THaL VO ’rh'gr Cased I & gener ! st ran

pDarta af Tne Bullaing there are no femingnt hazrards aend the butlaing Vs

Apgprovyes fTor cuntlneed alcuganuy.

TEMPORARY /CONDITIONAL CERTIFICATE OF OCCUPARCY

The Fullow g cuna#t:dns’nu-c be mel #a-‘ater {hgn

o the wawie- w€+lt e GUuoIec?r fto Plne o o ok to sacele.

v

1

of the vitgible

CONSTRUCTION OFFICIAL



1
. .
. "PAGE 1 N INSPECTIOKR DATE

BUFLDING
APPLICATION FOR CERTIFICATE OF CONTINUED QCCUPARCY

HAZLET TOWNSHIP CONSTRUCTION DEPARTHENT [BLOCK .5 7 LOT é
3400 HIGHWAY 35 SUITE @ 'FEE CHECK HO.

HAZLET, NJ 07736
(908) 264-5707 ‘DA’I‘E ISSUED 577/4
cco NOo._ DIa9-¥7

BUILDIKNG INSPECTOR Peter Terranova J1 Ne, Chesywo? Sr

ADDRESS TO BE TNSPECTED /1 L@ /LLE STN 7S T
OWNER NAME (/JJI(IA*M EL&JHUI’[C

ADDRESS VAl M L_TO/K/ A ve

CITY,STATE,Z(I: < LT\E!! Sur‘jwngxg S - Wﬁu}a 172

B(m-:ﬁf 1 TENANT [ 1

NAME K chha ol vgﬂgo‘ma#—& W tleor

DATE JOB CONDITION/COMMENTS

USE GROUP PREVIOQUS CURRENT ﬂ —}

5/_/_?.7 No MM

1_ . o 9? -
SIGNATU DATE % 27 /

“1 1 OWNER [ ] AGENT PHONE NO.

INSPECTED AND APPROVED BYW—/




DAGE 2 INSPECTION DATE
EFECTRICAL

APPLICATION FOR CERTIFICATE OF CONTINUED OCCUPANCY
BLOCK ‘5;ﬂ.ﬁ7 LOT é;

ELECTRICAL INSPECTOR: GEORGE MARTIN

ADDRESS TO BE INSPECTED |1 CHES TN T 5;;7’
Ouner l I (1 F%‘ A’1 f‘" (/S fﬁ}*(/;irﬁ::;

// ;L)Cjn-mf’7§;37£’)

DATE JOB CONDITION/COMHMENTS

E&'f'“cTT “4agaktﬁﬁﬁzmm:zxj£; %{
O o vee, b~ Viala T < »M§:;$\

A CHANGE IN OWNERSHIP OR TENANT REQUIRES A NEW CERTIFICATE

OF A COMMERICTIAL CCO
FTIRE PREVEN

PRIOR TO ISSUAN
A MUNICIPAL LICENS

T BE PAID.

INSPECTED AND APPROVED BY



HAZLET TOWNSHIP
CONSTRUCTION DEPT.

318 MIDDLE AOAD
HAZLET, NEW JERSEY 07730

T oosteron (2727
| vmmg_.q e —

Cwnar SO\QNN m @q\.ﬁvx Agant .wd%\\\“ . ”2.3“ .n-_a . “ mmlm d—C
ags Remitt
Addross ..Nmu 24 \\\u%xﬁ Arit addien X cheex No. PARETEN
[Ceppare KT 7 cash
Tel w Tol.{ \ I aher
Work Bite Address rﬂ.hﬁ.&“ Lie. No. Collected By: .\...w%m
YW Federal Emp, No. L FrDm:: L
- N
is hereby granted permission Description of work:
to perform the following work: Y7 ve?y, \qnn.\?mmw ol o Wik 17
X BuiLbiNG (] ELECTRICAL CrrsTimee STRLTUAR
[ ] pLUMBING [_] FIRE PROTECTION
[ OTHER
NOTE: if construction does not commence within one {1} year of ams of issuanca, or if ganstructipn ceasas
for a period of six () months, this permit is void. \w NW m m
Fr Estimuted Cost of Work: § \d“~ %.Qlc 0 ;\\N‘\\ﬁ.\r\nl
CONSTRUCTION OFFICIAL

U.C.C. Farm F-170 {8/83)  Light Graen » Office Copy  White = Applicant Cepy (m:o__.._a\u:na Tax Assassor Copy



HAZLET TOWNSHIP
CONSTRUCTION DEPT.

J19 MIDDLE ROAD
HAZLET, NEW JERSEY 07730

2 M CORBTAYCTION

APPLICANT — Complete unshaded areas only

"——]BUILDING

P——ISUBCODE

TECHNICAL SECTION

R 1] N

Whan changing contrgctors, natity this offico

{ PERMIT NO.
DATE ISSUED
REVISION DATE

m_lerWWIIE_ _

frmcwn_iuma} L

‘

~

CERTIFICATION tN LIEU OF OATH:

owner Pichat ol 6. PATTY

Se/E

{Complete for Minor Work and
Smail Job Only}

Contractor
ra
o4 A [ : 1 hareby certify that the proposed work
Address M. .“\ \\\\‘.\“.A\ (24 \&v{ﬁ Address Iy authorized by the awner of recard
ey ror | T and | have been authorlzed by the

et e sree : owner to make this application as his
Tl (R e A Toh [ } agenl.
Work Site Address S ime, Lic, Ma,

- Faderel Emp. No r» AGENT SIGNATURE J

DESCRIETION OF WORK

dimensions, ete,

TO (xi$7774

B See u_.m ng

Give detail description including materials used,

7, 20 S cnéored
CTnve TR

TYPE OF WORK:
] New Building
] Addition

] Roofing
G Siding
1 other

\\\Gﬁ

[T] Ateration/Renovation

(2] pemolition
D Misceiianeous
Fence
Sign
Puoal
Etavator
Gther

chanad

Minimum Building |
Fue {if applicable) 4§
Totnl Building Fee
{Greater of Minimum
or Subtoral)

v .
SUBTOTAL |

) Proposed

No. of Storim Tota! Building Ares—All Floors 8q. F1.
Height of Structure .. Ft. Voluma of Structure Cu. Ft.
Arga-Largest Floor 5q. F1, Teta! Land Area Disturbed 54q. F1t,
Frm::_._u::_ Corst of Building Work: § h\\ MK < ¥ I (1 Pursiat Refeases [ Proictype Processing

U.G.C. Farm 7110 (B'81)  (reen t Otlive Cony

White * Appticant Copy  Deipge

lnspuntior Copy




HAZLET TOWNSHIP '
CONSTRUCTION DEPT.

J19MIDDLE AOAD
HAZLET,NEW JERSEY 07730

APPLICANT — Complete unshaded areas only

e BUILDING
,gazumcwn@um

qmnzz_nz. mmn._._cz

Whaen changing cantraciors, notily this nffice

ﬁ_.mmz_: NO. __ L= 3/ A
DATE ISSUED n.\\L\ 7
REVISION DATE 4

Eanxlrnu_Un..lNIll Lot Imlili:

Subdivision

‘1

CERTIFICATION IN LIEU OF OATH:

-/
JJ

{Complate For Minor Work and

Owrnar N\q. haed 6. [Parry Contractor S/ .wﬂu:.kaw Only}
i 2019 Foronte Ao o sy oy s s ek
- LgodT T et v e s soricatiom o his
Yol | 0 A Tal. } agent.
Work Sits Addrasy Chpe Lic, Ner,
— Federal Emp. Mo k W AGENT SIGNATURE y

Ummnfvﬁoz OF WORK 4

dimensions, etc! ¥ 7

v 4 .

, .‘\

JU %26 S

D See Plans

"

Give detail qun.:.b tion SQ:QSQ miéterials used,

< k?ﬁ\cnf\\ \\tﬁ\

TO M\.k\wﬂ:»ﬁwu\;(m‘ﬁ}&

TYPE OF WORNK:

{1 New Building

D Additien

(] AtterationiRenovarion
{7 Roofing
[ Siding
D Othar

Foe Basls

0. 0D

[} pemolition
[C] Miscellaneous
Fence
Sign
Poot
Elavator
Other

uonng

u\\_\\L,

L .

SUBTOTAL |$

Fes (if applicable)

Totel Building Fea  °
{Greater of Minimum
or Subtotal) s

Minimum Building Aﬁ
I

No, of Stories

Height of Berueters . FL

Area-Largest Flaar

USE GROUP: ln.rﬂlm.#l Present

Sq. Fu.

"J&h,\mub Proposed

Total Building Area—All Fiaors 5q. F1.
Volume of Structura Cu. Fr.
Tota! Land Area Oisturbed 5q. Ft.

rmnza.ﬁn Cost of Building Work: § h\h_. mi. Qr.d

_

ﬁ D Partial Releases D P

rowatype Processing ;

U,C.C. Form F.if0 {8/83)

Grgpn = Qliting Copy

sWhir e

Applicant Copty Oaips = Inympector Coisy



ATE

9/F7

/o) >

rr Fire Grading:

Maximum { lve Load!

Maximum Occupancy Load;

PLAN REVIEW

" _JOB SUMMARY

INSPECTIONS

] Mo Plan Raquirad

[3 aun

D Frame
D.. Architectural

D Gther

Dt

o ——

B ]

Initiaks

—rtih i,

o Fogting/Foundstion  — <

e

mv—————

TyYpe

Fgitura Dataa

{INSPECTIONS FINAL

O co O ceo

Dare:

lca

,,  Inspected By:

gogooguacad

——

Footing/Foundsion

398
gg
i

{nsulgtion
Finishes




T

HAZLET TOWNSHIP, NEW JERSEY

APPROVED BY H'%L'E[IATION FPOR ZONING PERMIT
TOWNSHIR ZJONING OFFICER

Da%éis_l_'i—_ BAY OE " Al gas” 19 f] . Application No. .0 7. .. .....

M‘J (—h\‘g:@\' Permit No. ...... 2> = &% ...

” . . ]
g / ZONING OFFICER
Apnli on is here e for a Zoning Permit in conformity with the requirements
the Zoning Ordinance of the Township of Hazlet and any amendments thereto for the following

described work:

Name '}’V\E’H@ﬂrﬂ\;

......................................................

................................................................................

The unove named applicant hereby applies for a Zening Permit to: .

B Yyee on Evastivs o Slabk.

Fill in the following items that apply to the property in question.
SIZE UF PROPERTY © PRINCIPAL BUILDING ACCESSORY BUILDIRG(S)
Area .7.,.?‘??“....,_3‘1:. Type .J‘.':"UT?‘C..[FF’*f]‘I Total Brea.....(.. Sq.
Frootage .7.§. .. Ft. Grogs. Flor Area ?51' .'. Sq. Ft. Min. Side Yard . .(./Feet
Depih ... .‘.‘f f:'. ... FEL ot Coverage ... t_a."/u . Percent ¥in.Rear Yard .. /. Feet
2

Building Height ....7... . tDffeeat

SIGHS: Type ...... ,/ - Ares permiftfed ..... _,/ ersva. Area Requested ..... .//

........

YARD DIMENSIONS (Not required for signs ) '
Front -7*3-Ft Right Side /,MF‘C Left Side /. Z%....Rt. Reai"}.-.(.Ft.

Submitied herewith is a dimensioned plan (Certified Survey) of the lot showing proposed
work and/or existing structure(s). -

Lessee viveewan- hresserreennsess Mddreas .

ContracteT veeevacaanvrsanranens BATEEB (iiivrvnnercrcronarrserrsseas T8L. HOL cavevernnenn
go

—
Estimated cost of work § .95.422.7..
oo Peeesenenanen. TR ErE Ceneesresenn .
e Signature of Applicent or Agent
Zoning Permit Fee S, g
’ o -
FOTES: : . ""’07 . L7

J. Conti - Zonirg Dfficer




T q.Sr 2K B
: EcaL e

ir
— g .o ﬂ Sl Al
P -
\“m& u\hlﬁww#ﬂﬂw.\w ‘
Peb _
R j i ,
{ w_ ._
!
m
/ T |
= m_ ,
! _ax Y \.vmwg\
e \. : - xhz.uu,\.m\.\m\r \
~Yry \ﬂ A _ - 7 ,mo; T Yy ”
\\\IM\ \&/‘1 u_a J \
- , l..\ :
, __ . 5 '¢4eC
J 3 o

APFROVED w\&
HAZLET TOWNSHIP

BUILDING INSPECTOR
DATE &NANN\ 47
E A Sl ree

T AE IRSPECTOR

_,
' P,
oFy




_ Effvrf

20"

...-3‘-—7

-7 A

' APPROVED BY HAZLET

‘ TOWNSHIP ZONING OFFICER
THIS 2. DAYOF_Me~ 19

} P S C o=

é C__JIONING OFFIC

[Femce

Z2

27’




Page 1

CONSTRUCTION PERMIT
APPLIGATION

202¢

b, Progosed Wark 1]

fébﬂﬁﬁaffﬁé

Z. Qwenar Name: f//(;.l_ﬁ//(aaﬁi (ﬂfﬂﬂﬂt[ (DaT“Ty

Adcress

3. Principal Conrattor:

Adtires

@, Architect or Engineer:

Adc rens

Yol § , . RS
202Y [Frakerce Ave geypa T gk & 7758
L arfes STTTE :@anjM;F Tet t .}
Lic. Mo. or Builder Reg. No. Federal Emp. Ko,
Tel | )
Ter }

5. Reapornsibla Person in Charge of Wark

A.TYPE OF WORK 8. CATEGORIES OF WORK D. BOES OR WILL YOUR
BUILDING CONTAIN ANY
1. 1Z miner work (Single Tredal Parmit/Category Extimated OF THE FOLLOWING?
= l:] ﬁm:ﬁ.ﬂﬂo snd ra Prior b E g:’r.:::;:?-il ] /2;-00 1. [ Bloveton/Dumbweitess
Complate caty 11.8., H1 2. [ plumbing —_— 2. [ High-Presture Boilers
— S VA, and P 7 5. O Electricas 3. [ Retrigeration Synems
3. [Z sow Building a, [:] Fire Protoction 4. 3 Pressure Venssls
4. [ Addition 6. L1 Other 5. [J Haztrdous'U:afPIucu
5. 7] Aterstion 8. 1 other of Aasembsly ‘
6. [ Repair, Repiscement ToTAL COST £ 25090 s. [J ‘;:‘::0“":“0“:’
Ow Freveniorns
s E% Demalition C. DO YOU WANT: 7. T Sprinkien
. Ocher: 8. [ ] Smcke Control Systerm
- 1, T partiol Reteases 2. D Prototype Processing in Dpen Waeliz

y

A.RESIBENTIAL

. OWNERSHIP.

3. ] Hotes (R=1}

z. T wuni-Femity (R—2}
HMD Reog. Na.:

3. [J Two Femily (R-3b)
4. B8 OnaFemily (R-3s)

U new construction, enter na. of dwelling
units
If other than new construction, entar no, of
dveelling units:

Bafors Comtruction:

Atter Construction:

Nt Gain {or lozs}:

1. E Private [individual, Corp., Non-profit
inst,, Erwc.}
2. 1 Public tS1ate, County or Locs! Gowt.)

B. HEATING FUEL

B. NON-RESIDENTIAL

{} Themtres with Stage {A—1—A}
] Movie Thestres (A~1—B)
1 Night Gute 1a=2)

Rastguranty, Libreries,
Mussums (A-3)

Retigious Assemnbly (A4}
Outdoor Amgembly (A-6}
Business (B}

Educationsl {E}
Modesate-Horerd Factory{F —¥)
) 1ow-Hazard Fectory (F~2)
15. (3 High-tarsr (H)

6.

U

qouuo

16. £ institutionst Datention
Center {1-1)
[ Hespitais, infirmaries
(=21
18, £l Group Homes (1-3]
1. [ mercantite (M)
20. [] modsrete-+Hazard
Warchouse {511
21, L__] Low-Hazrsrd
Warchouse (S—2]
22. 1 Temporary, Misc, (L)
73. 1 other

17

Principa! Secondary  Type
. X Cl Gas
. D D Qi
5 D D Efectric
s. [} ] Solid {(Wood Cast Etc.t
7. [ [} Propans
e. 1 0 Salar
o. O Cl Other
C. TYPE OF SEWAGE DISPOSAL

10. Public or Private Company
11. [ Privets (Septic Tenk, Exc.

. TYPE OF WATER SUPPLY

12. B8 Pubiic or Private Company
33, Privats (Well, Etc.)

E. BUILDING CHARACTERISTICS

A

14. HNo. of Stories
15. Height of Structure

Ft.

08220504 ZH s



Page 2

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

A. T | further certify that | prepared the plans submitted. This statement is made in sccordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{elvii.

B. [XT | further certify that | will perform the work below.
B81. B4 Building B82. [ Electrical 83. [ Plumbing

C. B [ further certify that a new home will be constructed 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 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.

B. T | 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.

1 understand that i

y of the ab tatements are willfully false, | am subjeet to punishment.

:’) 7z DATE /"/ﬂ-—fff
\__F P e W,
T e

L SIGNATUR ////2”

o b i -

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 Jersay Division of Taxation and to comply with all New Jersey tax laws.

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

[C] Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGRATURE
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BLOCK HO. — Q LOTKO. QR SUBDIVISION PERMIT NO. - FN

[

Page J

LOCAL COUNTY REGIONAL STATE
Pralim, Finel Prelim. Final Prelim. Fings Prefim. Fiml
APPROVALS Approval | Approval | Approval | Appreval § Approval | Approval | Approval | Approval COMMENTS
indt, | Data | Init, | Oste § init. | Date | Init, | Date § Inlt. | Daw | infu | Dete | Inls, | Date | Inlt. | Date

[C] Pianning Bosrd
[7] Zoning Board

mU Seneray Authority
D Water Autharity
D Firg Dapartment
ﬁu Pollew Department

mﬂu Huealth Dapartment

T s0il Canservation

T w.d. pept. of Community Affalrs

D N.J. Dapt. of Transportation

_HH_ N.J). Dept, of Environmantal Protection

] ornar:

oooodg

t
\_

ﬁ

EDITIONOFCODE EDITIONCOF CODE [ F1008 Hasard
= muh_a_“qoﬁm.sa ] Mochanicat 3 As suilt
Elevation
1 suilding ) Energy Certification
D Elpctrical D Barrler Fras D Other
T plumbine ] Other o




] pARTIAL RELEASES

(] rrROTVOTYPRE PLAN — FILE LOCATION AND NO

Updlated at time of receipt of dra wings and when plans are approved.

Plar
Revisw

Reguired Typs of Work

Plans
Huceived By
Dute Recaiver

Appraval
Datg HAavigwer

Commants

[  suneing

Footingf/Foundations
Framing

Architectural

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

0odo

OTHER

1

Updated at tima of permit and after finsi approvals,

Ixsue
Dwte Category

Rovitions

Final
Irapaction

Commaents

ALL CONSTRUCTIORN

BULDING

Footings/Foundations
Framing

Architectuml

Other
PLUMBING

ELECTRICAL

F{RE PROTECTION

k‘ OTHER

1II.CERTIFIC
CERTIFICATES TO BE ISSUED:
D Temporary Certificate of Occupancy
Dats Expired
[:I Temporary Cantificate of Decupancy
Date Expired
[ ceniticatn of Occupancy
No.
f:] Certiticrte of Continued Occupancy
No.
[ certificate of Approval
No.
\“ D None

Ds1t Ixsued

Initial tee coltection recorded in A, etf others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

On-going Inpections Required
{Sea Pogm 1, ILD.]

" IV. ON-GOING INSPECTIONS

Dats Posted 10
Log and Tickier

ISSUANCE
AMOUNT

BUILDING 3 /S .
PLUMBING =
ELECTRICAL Py
FIAE PROTECTION .
OTHER .

SUBTOTAL § .
— LESS: 20% of subtatl when plan review

performed by stets apency). ( L )

D.C.A. TRAINING FEE 0005 x ~ =
CEHTIFICATE OF OCCUPANCY [0 o M
OTHER »
OTHER -

TOTAL COLLECTED WHEN PERMIT ISSUED S_é‘_:___.‘ﬁ'.).

DATE of } 1 ‘Ccotiected By.

8. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collazted By AMOUNT
CERTIFICATE OF
OCCUPANCY "
OTHER Ld
OTHER a
— LESS: Refunds ( - )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L

C. TOTAL CONSTRUCTION FEES COLLECTED
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m_ﬂxuu [/ vat Ikﬂ\

Subdivision w,

W E&E@Nﬂ\ ”.a” o “ u\ et
. \ g Hemitt :
NV IO 7. Sy T o, | 73]
: ) cesh
Tol. | ) ] omer
Work Site Address .. Lottt Li¢, No, Coltected m<..N\\‘\Ww\ LM_\R\ :
. — \ Fedaeai Emp, Na, Y erEm“ \ 20/ 45 : )
. ‘ ™
Iy hareby granted permission Description of work:
to perform the following work: :
[2-BUILDING [ ELECTRICAL -
] pLUMBING [_] FIRE PROTECTION
] OTHER
NOTE: I construction does hot commence within one {1) year of date of issuance, or If construction cedses
for a period of six {6} months, this permit iy void.
Extimated Cost of Work: § __Lad ¥ "= ?i\ Y, §
9 v CONSTRUCTION OFFICIAL imime L

U.C.C. Farm £-170 (8/83)  Llght Grean = Office Copy  Whits = Applicant Copy ,_.axnixoq-noa Tax Agsextor Copy




[ewseesd BUILDING
ma_;mcmnamm

& TECHNICAL SECTION

ﬂOZm._.mCO.EOZ DEPT.

nu:agn:oa Oxr&a_

nqu-._ﬂ _02

APPLICANT —~ Complets unshaded mi......m .D.:.?

Whan thanging contractors,

notify this affice

f PERMIT NO. £ - & 3
DATE ISSUED L selEY
REVISIONDATE._/ 7
Block___4 7 ot ___ 4

f.m_:_un:;:.o.: L\

{ Y

. CERTIFICATION IN LIEU OF OATH:
{Compléte for Minor Work and

fixﬁf\m%sxﬁwsxe\ﬁiwegaah@&wfmmwwmm&wr.
Addreis Ao Y \!ﬁl\ DA A o \R.Rnt Addeess

Smalil Job Only)
i hereby certify that the proposed work

\u\Qt 072 34°

Wia Ji\,

Is authertzed by the owner of record
and { have been authorized by the

owner ta make this application as his

T, ) agent,
Lic. No. \
Fadars! Emp. No Fvl AGENT BIGNATURE l\

TYPE OF WORK:
(] New Building

Ummnn:u.ﬂ_oz O_u Eonx

Give detall deseription including materials used,
dimensions, stc,

I Rooting
3 Siding
_Hu Qther

D ddition
[EA" angration/fangvation

O Ao

D Demotition
D Mitcelfanrous

D Fence
] Sign
]

]

Powol
Elevatar
ﬁ_ Other

D Sew Plans

\ e

SUBTOTAL

/5 e/
s S\

\ 25

Minimum Buflding 1
Fae {if applicablg} @ﬁ 7/
Tate! Bullding Fae

{Greater of Minimum,
or Subtotal} i,

USE nmcm? . Present o Proposed o
No, of Stories Total Building Area—All Floors Sq. Ft.
Height of Structurs Ft. Valume of Structure Cu. F1.
Areo—Largest Floor _____ Sq.Fu Tatal Land Area Disturbed Sq. Fr.
rrmsiz& Cost of Building Work: § W.us\% RL VAN I3 Portial Reteoses [ Prototype Processing Y.

JC.C.Form F.AY0 {8/83)  Green = Oftjue Copy  Whire = Appfieant Cory Beipe +

Insprcinr Couw



mOZwﬂmCOdOZ Om_u._.

Oo:&...:n lon o_=n_h_

APPLICANT — Complete unshaded arsas only

= BUILDING
haﬂﬁmcmncmm

3 TECHNICAL SECTION

Whan changing sontrectors, notify this office

j,mm;:‘ NO. R o 3
DATE ISSUED RN
REVISIONDATE___ /7
Block___ %/ Lot N

J

“

(.rmcwxu?m-mo:

'

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Ot 2A0A Jp e ecHe T 1N #

VLD, Contractor _25%

Small Job Only)

9 e 174 I hereby certify that the proposed wark
Addres FoAY \h.m.\r A \«kw e Addras Is authorized by the owner of record
L b VEP T J 3r and | have been authorized by the
R e —— owner to make this application as his
Tel. { GRS S Te.{ I agent. T
Work Sits Addrass Liz. No. '

Federal Emp. No

AGENT SIGNATURE

-

Ummnm%ﬂ_oz O__u iom__n

LT

dimensions, ete, ™

Giva detail description including materials used,

L~ TYPE OF WORK;
D New Building
Addition

- E\b:u;ﬂ_uaiu:oé:o:
b . = Roofing
- p | Siding
7L A (3 Other
e ] pemalition
[ Miscellancous
D Fence
(3 sign .
1 pool
] #1evaror
D Other | — e ——
“SuBTOTAL {8 /
Mintmum Building Z.\. s
Feo (if applicable)  “'4'¢’
Totef Building Feg L
{Greater of Minimum, -
\ L) 5ee pians or Subtotal) s 2. y
USE GROUP: Presant
No. of Stories Totwl Building Area—All Floons Sq. F1.
Height of Structure Fi. Volume af Structurs Cu, Fr.
Areza—Largest Floor 8q. F1. Tatal Land Ares Disturtred Sq. Fr.
rms_aﬁﬁ_ Cort of Building Work: $ \b\\ : Y. Fv J Portinl nu_mma,ﬁ (I Prototype Processing ;

WLE.C Form #1100 [H'83) Green =~ Oitine Cony

Whitn

s Appticant Cory  Oeige = Inwpegtor Coow
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N

N8

r Fira Grading:

Maxsmum Live \oad:

Meximum Qecupsney Load;

8): AR

PLAN REVIEW INSPECTIONS
Date  Initiah Type Fallure Datss Apgrowsl Dats
D No Plars Required
3 Ao J Footing/Foundation
[ Fogting/Foundslion oo O s
D E 1 Frame
rame S — ——————
[ Architectural - L) Acchincturst
1 om O insulation
er
Finish
INSPECTIONS FINAL m m_, "
FUsr gy
[ co [} cco ca O
\ — , Mechanical
Dite: .\.u\ %& 5 ' 1
‘ TCO
\ tnwected mf\\,\@& [ other
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Evelyn Grandi

From: Jared Tamasco <opra+request-7685-279f4423 @requests.opramachine.com>
Sent: Friday, October 18, 2019 6:48 PM CT
To: OPRA requests at Hazlet Township

ldm) / %fﬁg

Subject: OPRA request - Purchasing Home G"ﬂ ) M[}‘/i‘i
(4faifrg

‘ J@% [CJ/C;.{ /[éj
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:;

Dear Haziet Township,

2024 Florence Ave
Block 57
Lot 8

Requesting:

1. open and closed permits
2. Most recent tax card
3. Any violations on property.

Thanks so much,

Jared Tamasco ‘é ; %@V"C’Q M
: 0

201-274-6804
JaredTamasco @gmail.com )

74 Mt Kemble Ave
Morristown, NI 07960

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-7685-279f4423 @requests.opramachine.com

|s EGrandi@Hazlettwp.org the wfong address for OPRA requests to Hazlet Township? If so, please 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. Qur privacy and copyright
policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/purchasing_home

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

From: Jared Tamasco <opra+request-7685-279f4423@requests.opramachine.com>

Sent: Friday, Octaber 18, 2019 648 PM 7’ , / q/ _

To: OPRA reauests at Hazlet Township \Alrud, ‘1{/[‘?
Subject: OPRA request - Purchasing Home (e M[@*/Ki

Loz 1oy,
Joyce. f(ﬁéc;f/;;

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.
RECO rdS requested: T e ta R T AT T e e

Dear Haziet Township,

2024 Florence Ave

Block 57

Lot 8

Requesting:

1. open and closed permits .ﬁ / //
2. Most recent tax card : /4 i

3. Any viclations on property.

. N L _/-r- ;
P vianey, AL
o e

{w & e " o P
i A.é?{,{;ﬁf:#f
£’/zﬁt’»/ hgin () dlad e -

Thanks so much,

Jared Tamasco
201-274-6804 _ e,
JaredTamasco@gmail.com : / )

74 Mt Kemble Ave \W]
Morristown, N} 07560 :

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-7685-279f442 3 @requests.opramachine.com

Is EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please 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/purchasing home

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.




Evelyn Grandi

From:
Sent:
To:
Subject:

Dear Hazlet Township,

Jared Tamasco <opra+request—7685—279f4423@requests.opramachine coms>
Friday, October 18, 2019 6:48 PM /(y
>l

OPRA requests at Hazlet Township jin/
“hoifig

OPRA request - Purchasing Home
LW ID/:;{/E
Kjﬂ;?ﬁf’/ [ 0/,9{ /[ﬁ

This is a request for public records made under OPRA and the commeon law right of access. [ am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested:
2024 Florence Ave

Block 57
Lot 8

Requesting:

1. open and closed permits
2. Most recent tax card

3. Any violations on property.

Thanks so much, N

Jared Tamasco
201-274-6804
JaredTamasco@gmail.com

74 Mt Kemble Ave
Morristown, NJ 07960

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
oprat+request-7685-279f4423 @reguests.opramachine.com

is EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please 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/heln/officers

View this OPRA request & responses online:
https://opramachine.com/request/purchasing home

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.
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1,528,853

4

PSR R LA
1,526.03

1,528,083

3

1,5628.83

*

T, 528,82

¥

1,528, 83

3,046,058

]

3,648.85

3

3,846.86

1,538,235

t,535.35

1,538.35

1,538.36

LB

1 A%L_70.

meﬂﬁw@ﬁﬂﬁ@ﬁ.mw“mjnmm“”
 Other APR2 Threshaid Amt:

w_ﬁ Iidicates _\w@mmw_mm_ mmm@m.mgm”wmx Qmmmmw..”.... L




Prop Loc: 2024 FLORENCE AVENOE

2624 Florencs wense

Block: [57
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