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11/13/24 24000311 [11/26/24 | completed |01/09/25  |ELECTRICAL ZMEYEOT  FURNACE |06 ALTER

R (o Lot E



e e,

anﬂnﬁmwﬁ qm a«.ﬂuhﬂunﬂmr

547 BOULEVARD
KENILWQFTH, NEW JERSEY 07052 .
"

FRANK RICA ‘ .
ZONING ENFORCEMENT OMMHnMw :

TUESDAY ﬂ<MZHZO 5:00 to 6:30

M ) BORQUGH OF KENILWORTH

zte of Application Q\..\VN .\m\& . Block \§ Lot

' Address _M%“

Date of Mm1Jwﬂ

owning Discric \\mMN nm“N Telephone No.

s is to certify that the above described presises together with any
Jm1mun, are used or unonommx to be usad as or for: )

™~

\ \x\\\@&\m\ \§ \\

o\hQ Use @m1ﬂvnnmn dc Ordinznce

\T
Buil /.,

( ) Usa permitted by variznce zpproved on mLUM ect to any special
conditions =cctzched to the grant theraoi.

Board of Adjustment, or ( ) by the undersigned
bzsis of evidence supplied by applicant as spec
heraof. Also specified on the reversea here of 1
of zll aspects of the nonconforming use.

( ) Valid nonconforming usz2 a2s estzblished by ( ) finding cf
zon £

( ) There is = nonconforming structure on the premises by rezsomn Om
insufficient ( u sat-back. ( ) side yards. ( ) rezr ya
() other (specify

nﬂiﬂu Ps\v&enkAmeSA
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=JCONSTRUCTION &/ 4 ;/726’
A= DERMIT | —

IDENTIFICATION  Block /00 Lot &

Work Site Location Mﬂ.ﬁ.&ﬁ%&fﬁa&_ Contractor W(-/
Kenilewn Ir“?‘;/’:i,/f;ru;f; Address

Owner in Fee _Q?Q.A_m_@_g_d_&._[m_aia._b___

Address lof o:r‘l‘( Dyrive. 7 Tel. )
en, ‘t Lo Lic. No. or Bldrs. Reg. No.

4 Rl $/

Tel. (% Ry - :

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Bullding .

[ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION Electrical

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8 only) Fire Protection

Elevator Devices

DESCRIPTION OF

Other p P . -
DCA Training Fes__ /7 ¢
Cert. of Occupancy il

NOTE: If cor not commence within one (1) year of date of Issuance, or Other ya L)

: ::;mstl:;c(t:l: -.~. for a periog f {6) months, this permits gld. Total Lf— ) / P yéy

o \ 7 7 &?y J’& Check No. / 5’7 ‘//
ey 7

Cash S 4

(e 7/

Collected by ?f//

U.C.C.Fi70

o 2 M MHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT

(see reverse side)
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(= CONSTRUCTION ool 8 /) 4

: _ Control # é
&= PERMIT e
IDENTIFICATION  Block [0 Lot._é
Work Site Location ___ %7 {QOOSEVELT' LANE Contractor W

Address
Owner In Fee £ ¥
Address ___~ 87 10 S CAVELT NE Tel. ( )
KENIL WO f M NI 07033 Lic. No. or Bldrs. Reg. No.

Tel. -

&)
Is I?By granted permission to perform the following work: PAYMENTS (O se Only)
[ ,.},/Bylwme [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | Byiding é, 20
[ VELECTRICAL . [ .] FIRE PROTECTION [ ] DEMOLITION Electrical ZL., ¢
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8.only)

Ww
NOTE: If consjeyction does not commence within one (1) year of date of issuance, or

If constructio ses for a perlod of six (6) monthg, this per s vold,
Estimated Cofst $! Work _ $ 06 85 dﬂﬁw % 777
/(%g ¢ 464>

Consirigtion Official / = Date
U.C.C.F170

(rev. 52K)

DESCRIPTION OF WORK:

Fire Protection

Elevator Devices
Other

DCA Training Fes

Cert. of Occupancy

Other
Total ; g jf Z z

g, 7T

Check No. _ _/ 06-‘:3
Cash
Collected by 'g;/

1 WHITE—INSPECTOR 2 CANARY=—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT

/(see reverse side)
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455 PERMIT

IDENTIFICATION

== CONSTRUCTION

Block /07 _ ot &
. %ﬂﬁ‘iwwﬁm% -

Date Issued ¢ O ‘37,7;6 _
Permit # /a-——(?'ﬂ'ﬁ/yf'

Qualification Code
Meyer & Depew Co., Inc.

Work Site Location Contractor
Address 309 Lafayette Ave.
Owner in Fee ‘ ) Kenilworth, NJ 07033
Address Q A Tel. (908 ) _ 272-2100
LMY%A_‘zﬁ Lic. No. or Bldrs. Reg. No. ___13VH01053500

Is heraby granted permission to perform the following work:

[ ]_BUILDING ¢~ PLUMBING [

[¢] ELECTRICAL [ (J~FIRE PROTECTION [

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT |
‘ (Subchapter 8 only)

DESCRIPTION OF WORK:
Do @%J

-

Estimated Cost of Work §$

Hon RN

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a perlo ‘}’pf six (6) months, this parmit is volid.

PAYMENTS (Office Use Only)

] LEAD HAZARD ABATEMENT Building

] DEMOLITION Electrical __ /572" 4/ /0y
] OTHER Plumbing £ 2 LD
Fire Protection _é'_;g_éga__

Elevator Devices
Other
DCA State PermitFee 7, ¢
Cert. of Occupancy
Other
Total
Check No.

= X2
s —W-

/70

2 CANARY-OFFICE

Canstruction Official

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

Date

Collected by @ j
e+ 4

(see reverse side)

%35

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




