OPRA

From: Antonio M. <opra+request-31057-535e1561@requests.opramachine.com>
Sent: Wednesday, April 13,2022 11:31 PM

To: OPRA

Subject: OPRA request - Construction permits

Dear Scotch Plains Township,

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:

All construction permit applications submitted by and construction permits submitted to, copies of DEP license and all

other necessary paperwork in reference to same applications and permits issued to principal contractor "Christian
Cueto" or "C. Cueto" DEP # 520086 Federal Emp. Number 73-2770599 of 809 featherbed Lane Clark NJ 07066 Telephone

732-770-5909 for calendar years of 2019, 2020, 2021 AND 2022
Yours faithfully,

Antonio M.

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-31057-535e1561@requests.opramachine.com

Is opra@scotchplainsnj.com the wrong address for OPRA requests to Scotch Plains Township? If so, please contact us

using this form:
https://opramachine.com/change_request/new?body=scotch_plains_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/construction_permits_14

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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OPRA

- From: Antonio M. <opra+request-31057-535e1561@requests.opramachine.com>
Sent: Monday, April 18, 2022 7:58 AM
To: OPRA
Subject: RE: OPRA request - Construction permits
Dear OPRA,

I would like to clarify my original request of all permit issued to “C. Cueto” or “Christian Cueto” etc...

That name is not for the “Name of Owner in fee” but it is for the

“principal contractor” in line 4 for the construction permit applications.

In addition i woould like to clarify the specific records | am requesting for each permit, as listed below:

- Construction Permit Application

- Certification in Lieu of oath

- Construction Permit

- Fire Protection Subcode application and Permit (if one was applied for and issued)

- Copies of professional licences submittted to you agency by application issued by NJ DEP

- Any communication/paperwork submitted by contractor or subcontractor requesting inspections and submitting proof
of proper disposal of removed tank,

- any and all other records available attached to said permit

I apoligize if this caused any confusion or extra work on your part.

Yours sincerely,



Scotch Plains Township
430 Park Ave
Scotch Plains, NJ 07076

Date Issued 3/30/2022

Control Number ~ C-22-00391
Permit Number 22-0266

Certificate Permit Issue Date  3/1/2022
Construction Code Division Certificate Number 22-0266
(Certificate of Approval)
Identification
Work Site Location: 2079 WESTFIELD AVE Scotch Plains Block: 2604 Lot: 1 Qual:
Township, NJ
Owner in Fee: GARY JANSSEN, TRUSTEE

Owner Address: 2271 MOUNTAIN AVE SCOTCH PLAINS NJ 07076

Telephone: 0 )

Contractor C. CUETO
Address 809 FEATHERBED LANE CLARK NJ 07066
Telephone: (732) 707-5909 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: O state [ Private

Use Group: U Construction Classification:

Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL UST - - 550 GALLON

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Maximum Occupancy Load: 0

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Coampliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number:

Construction Official

Date Printed: 3/30/2022 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1



Scotch Plains Township
430 Park Ave
Scotch Plains, NJ 07076

Permit Number
22-0266

Inspection Date In: tion Type

p

03/17/2022 TANK REMOVAL
usT

03/24/2022 TANK REMOVAL
UST

03/29/2022 TANK REMOVAL
UsT

Date Printed: 3/30/2022 09:44

Insy Subcode

Kenny Dannevig Fire

Kenny Dannevig Fire

Kenny Dannevig Fire

Inspection Activity Report

Inspections for Permit Number 22-0266

Resuit

Cancelled

Cancelled

Pass

Owner

Location

GARY JANSSEN,
TRUSTEE

2079 WESTFIELD AVE

GARY JANSSEN,
TRUSTEE

2079 WESTFIELD AVE

GARY JANSSEN,
TRUSTEE

2079 WESTFIELD AVE

Work Type

Alteration

Alteration

Alteration

Work Description
TANK REMOVAL UST

TANK REMOVAL UST

TANK REMOVAL UST

Inspection Comments

SR

SR
**CANCELLED BY CONTRACTOR

3/24/22**
SR

Page 1
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PERMIT NO Lo NI SN

ILOCK LOT QUALIF/CODE ADDRESS (SITE)
OWNSHIP OF CLARK = V. FEE SUMMARY (for office use only) Update Update
30 WESTFIELD AVENUE ’—| CONSTRUCTION PERMIT | "+ suno s
'LARK, NJ 07066-1704 -t PPLI AT N 2. Electrical T -
732) 428-8401 e A\ CATIO 3. Plumbing yaY e
) — 4. Fire Profection | NS
pp c I Secti I, 11, Il (optional), IV, VI, and VII 5. Elevalor Devices
1. IDENTIFICATION 2 6. Sublatal
1. Proposed Work Site at: 4 7? //{ y r?%&é/ Lee 7. Less 20% for State Plan Review §
8. Subtotal S,
2.Name of Owner in Fee: 6:‘ ngA SSed 9. State Permit Fee
Tel. e-mail 10. Sublotal $
11. Cerl. of Occupancy A,
Aduress ’
12. Other WanY Gl
steel i
3. Ownership in Fee: (Pl:jalic Privalew e 13, TOTAL s | N\
4. Principal Contraglef: Cussfo Tel. (7_5)Z)7 2.5 4 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address er” Cﬂ‘ e-mail 1. Number of Stories
Yy /UJ' Dy L8 2. Height of t.
) - ) =y 3. Area — Largest Floor sq. fi.
License No. OR, if new home, Builder Reg. No. M#_SZL?& Exp. DateZ: 4. New Building Area sq.f
Home Imp it C Regi ion No. or E ion Reason (if i ):. 5. Volume of New Slructure cu. ft.
Federal Emp. ID No. FAX: () 6. Max. Live Load
5. Architect or i C,> [y !—-(_dt\ Conlact 7. Max. O Load
Address &mill 8. If Induslrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Tolal Land Area Disturbed sq. fi.
6. Responsible Person'ﬁ(:hargag%e Work has Begun &S\ 4 1) :? Falzzg :Z:r;é::zon i
el () /ON O07 FAX: ( ) ’ )
12. Wellands yes no =
fla. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work 0O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair 0O Alteralion O Renovalion O Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 O Lead Hazard Abatement 0O Radon Remediation O Annual Permit 2. Use Group, Proposed:
lIb. SUBCODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
- Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling unils: Total Units Income-restricted
(Checical that apply) Est. Cost | pocdby Recd Date Dale viewer | Approval Rejection | viewar i '
) . Gained, Sale 1
(] Building Gained, Rental
Electrical Lost, Sale
03; Electrica Lost, Rental
(0 Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
(O Fire Protection 2. Use Group, Proposed:
O Elevator 3. Change in Us(-lz Group, Indicate Present:
TOTALCOST //cau.,& C. MIXED USE -List secondary use(s):
D. Construcl. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 E ifts! 4.0 Refrigeration Sy 8.0 Smoke Conlrol Systems in Open Wells  12.0 Fire Alanm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Ct 9.0 L ground Storage Tanks
2. O Prolotype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places ofAssernbly 10.J Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 11. [0 LPGas Tanks

UcCC F100



u.c.C. F100-3

DATE EXPIRED

COMMENTS

Final

Date
DATE REISSUED

APPROVAL

Prelimin,
Initial
Other

Final

Date
DATE EXPIRED

AFFRKUVAL

Prelimin.
Initial

Rge.
Name of Code & Edition
DATE ISSUED

Final
Dale

AFFRUVAL

Initial

Prelimin,
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

No.
No.,
No.
No.
No.
No.
No.

Final
Dale

AFFRUVAL

Prelimin.
Initiat

Name of Code & Edition

v
CHECKLIST
(office use only)

~

Community Affairs
0 N.J. Depariment of
Environmental Proteclion

Transportation

3 N.J. Depariment of
Lead Abatement Clearance Cenificale

Certificate of Approval

1 Water Authority

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

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy

O Zoning Officer

O Planning Board

O Zoning Board

O Sewer Authority
T Palice Department
= Health Depariment
O Soil Conservation
3 N.J. Depariment of
Fire Protection

Building
Electrical
Plumbing
Mechanical

O Continued Certificate of Occupancy

O Temporary Certificate of Compliance
[ Cerlificate of Compliance

O Cerlificate of Occupancy

O utility Dig No.
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[TF==] CONSTRUCTION B
2a===| PERMIT

IDENTIFICATION  Block: 2604 Lot: 1 Qualifier
Work Site Location; 2079 WESTFIELD AVE Scotch Plains Township, Contraclor _C. CUETO
NJ Address 809 FEATHERBED LANE CLARKNJO7086
Owner in Fee _GARY JANSSEN, TRUSTEE
2271 MOUNTAIN AVE SCOTCH PLAINS NJ Telephone: (732) 707-5909
07076 Lic. No. or Bldrs. Reg. No. _520086
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ suiLbiNG [ pLumBING [0 LEAD HAZARD ABATEMENT | Electrical %0
[ ELECTRICAL FIRE PROTECTION [ pEmoLITION Plumbing $0
FireProtecton _____ $100
[J ELEVATORDEVICES [] ASBESTOS ABATEMENT [ OTHER O
(Subchapter 8 only) ElevatorDevicess ___ $0
DESCRIPTION OF WORK: Other $0.00
TANK REMOVAL UST - 550 GALLON DCATrainingFee ______ 30
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6) months, this permit is void. Ch 7222
Estimated Cost of Work eckiNo.
Cash $0
Lofeartg Enfo 0
Consfruction Official Dale CollectedBy __ SaraEwaska
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

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 will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installalion; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afier the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixlures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixlures; plumbing pipes, trim and fixiures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting struclures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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LetsprotecLareaith STATE OF NEVV JERSEY

DEPARTMENT OF EN\I;%%I;MENTAL PROTECTION

Licensing Programs
Mail Code 401-04E

PO BOX 420 «-
Trenton, NJ 08625-0420 BIE: hE
Please detach your license and carry it with Hereby Certifies the Goodstanding of:
you for identification purposes. CHRISTIAN CUETO SSN:
License Nao. 520086 Reg No. 520088
AS A LICENSED:
HO-CLOSURE
CHRISTIAN CUETO
ires: D # 190229250
33 LASATTA AVE Expires:  04/30/22 etmen

Englishtown NJ Q7726

Document #: 190229250




Scotch Plains Township
430 Park Ave
Scotch Plains, NJ 07076

Date Issued
Control Number
Permit Number

3/30/2022

C-22-00390
22-0265

Certificate Permit Issue Date ~_3/1/2022
Construction Code Division Certificate Number 22-0265
(Certificate of Approval)
Identification

Work Site Location: 2271 MOUNTAIN AVE Scotch Plains
Township, NJ

Block: 3803 Lot: 14 Qual:

Owner in Fee: JANSSEN, GARY & SHARON
Owner Address: 2271 MOUNTAIN AVE SCOTCH PLAINS NJ 07076
Telephone: 1600
Contractor C. CUETO
Address 809 FEATHERBED LANE CLARK NJ 07066
Telephone: (732) 707-5909 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: O state [ private

Use Group: U
Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL UST - - 550 GALLON

Certificate Comments:

a Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

a Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than
or the owner will be subject to fine or order to vacate;
This certificate has an expiration date of:

Conditions to be met:

A 4 (- ——.

Construction Classification:
Maximum Occupancy Load: 0

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total rémoval of asbestos hazards in scope of work
|:] Partial or limited time period ( years), see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate;
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:

“" Construction Official

Dale Printed: 3/30/2022 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1
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Scotch Plains Township
430 Park Ave
Scotch Plains, NJ 07076

Date Issued 3/30/2022

Control Number ~ C-22-00391
Permit Number 22-0266

Certificate Permit Issue Date  3/1/2022
Construction Code Division Certificate Number 22-0266
(Certificate of Approval)
Identification
Work Site Location: 2079 WESTFIELD AVE Scotch Plains Block: 2604 Lot: 1 Qual:
Township, NJ
Owner in Fee: GARY JANSSEN, TRUSTEE
Owner Address: 2271 MOUNTAIN AVE SCOTCH PLAINS NJ 07076
Telephone: d
Contractor C. CUETO
Address 809 FEATHERBED LANE CLARK NJ 07066
Telephone: (732) 707-5909 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private

Use Group: U Construction Classification:

Maximum Live Load: 0
Description of Work/Use: TANK REMOVAL UST - - 550 GALLON

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

a Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Maximum Occupancy Load: 0

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work
|:| Partial or limited time period ( years); see file

[ certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:

Construction Official

Date Printed: 3/30/2022 U.C.C. F280,(rev. 08/05)

Collected By:

Page 1
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AT, = DI ENE\ V.14
BLOCK <> J10T ___ QUALIF/CODE ADDRESS (SITE) PERMIT NO el —\JILNL
TOWNSHIP OF CLARK V. FEE SUMMARY (for office use only) Update | Update
ISOVESTFELD e )= CONSTRUCTION PERMIT  |"{"5in s
CLARK, NJ 07066-1704 2. Electrical

el APPLICATION S b =
(732) 42 = 4. Fire Protection oo
Appli C Si 1, 11, il {optional), IV, VI, and ViI 5. Elevalor Devices 1 5
L. IDENTIFICATION 6. Sublotal
1. Proposed Work Site at: :)ﬂ 7/ mUU’\/leM I/N)—UC- 7. Less 20% for State Plan Review $
8. Subtotal $
2.Name of Qwner in Fpe: (" - m’” sfen 9. State Permit Surcharge Fee
Te! e-mail 10. Subtotal
Ada 11. Cent. of Occupancy \
ress
12. Other N
street municipal N
3.Ownership in Fee: P biig Private - 2 e 13. TOTAL s__| S
4. Principal Cﬂnlfagz Tel-ﬁé.—) Z&)j_di VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address / 4 2/ B/LQg e-mail 1. Number of Stories
f Y4 2. Height of Structure fi.
% 7 ﬂ’ 29%)) = ;7, /90 2 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. g Exp. Date. .LLL— 4. New Building Area sq. ft.
Home Improvement C R No. or ion Reason (if appli 5. Volume of New cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Contact 7. Max. Occupancy Load
Address e mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) 9. Total Land Area Di sq. ft
10. Flood Hazard Zone
6. ?alspons Person in Cgarge oncg Vgrk%as Begun /7 C 4L ﬁed / S .&V‘ﬂf@ 11. Base Flood Elevation il
el { ) FAX: (——) 12. Wetlands yes no
lla. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work O New Building 0 Addition 0O Demolition A. RESIDENTIAL (primary use)
O Repair [ Alteration [0 Renovation O Reconstruction 1. State Specific Use: -
O Asbestos Abat. -Subch. 8 O Lead Hazard Abatement 0O Radon Remedialion O Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lb: SUBCODES ot Cost | _Plans Date | Rejeclion | Approval | Re- Resubmission Dales Re- 4. No. of dwalling units: Tota/ Units Income-restricted
(Check ail that apply) i Rec'd by Rec'd Date Dale viewer Approval Rejection | viewer Gained, Sale

(O Building Gained, Rental
. Lost, Sale —
0 Efectrical Lost, Rental
O Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
O Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
(] Elevator / g X =ap
Lo s C. MIXED USE -List secondary use(s):
TOTAL COST _7/B[){) D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalalors/Lifts/ 4.0 Refrigeration Syslems 8.0 Smoke Control Systems in Open Wells  12.03 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Ci 9.0 L g Storage Tanks
2. (J Prototype Processing 2.[J High Pressure Boilers 6.0 Hazardous Uses/Places ofAssembly 10.(J Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Spril p 11. (0 LPGas Tanks

ucCcC Fi00



DATE EXPIRED

COMMENTS

Final

Date
DATE REISSUED

AFFKUVAL

Initial
Other,

Prelimin.

DATE EXPIRED

Final
Date

AFPROVAL

Prelimin,
Initial

Name of Code & Edition
DATE ISSUED

Final
Dale

APPROVAL

Inltial

Prelimin.
As Built Elevalion Cert.

Energy
Barrier Free
Flood Hazard
Other

No.
No.
No.
No.
No.

Final
Date

AFFPRUVAL

Prelimin.
Initial

Name of Code & Edition

APPRUVALS
CHECKLIST
(office use only)

I

Cerlificate of Approval
T Lead Abatemenl Clearance Cerlificale

Sewer Authority
Soil Conservation
Community Affairs

O N.J. Department of
Environmental Prolection

Transporialion
O N.J. Department of

}1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

X. CERTIFICATES ISSUED (office use only)

O Temporary Certificate of Occupancy
O Contlinued Certificate of Occupancy

O Zoning Officer

O Planning Board

T Zoning Board

T Wwaler Authority

C Police Department

O Health Department

O N.J. Department of

O utility Dig No.

Fire Protection

[ Temporary Cerlificale of Compliance
O Certificate of Compliance
0 Cerificate of Occupancy

Building
Electrical
Plumbing

20014 20N
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= CONSTRUCTION Gy — o —
==l PERMIT

IDENTIFICATION  Block: 3803 Lot: 14 Qualifier
Work Site Location: 2271 MOUNTAIN AVE _Scotch Plains Township, NJ _ Contractor C.CUETO
Address F] ) LANE CLARKNJ Q7066
Owner in Fee JANSSEN, GARY & SHARON _________
2271 MOUNTAIN AVE SCOTCH PLAINS NJ Telephone: (732) 707-5908
07076 Lic. No. or Bldrs. Reg. No. _520086
Telephone: 1600 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J suiLDING [J pLUMBING [] LEAD HAZARD ABATEMENT | Ejectrical $0
[ ELECTRICAL FIRE PROTECTION [ pemoLITION Plumbing $0
Fire Protection _____ $100
[0 ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [0 oTHER }
(Subchapter 8 only) ElevatorDevices ____ 80
DESCRIPTION OF WORK: Other . 3000
_TANK REMOVAL UST - 550 GALLON DCATrainingFee ______ $0
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work Gheck No. 72:;
Cash
4 A Z :;
A‘y4 Gea S o Credit 50
Cdhstruction Ofiicial Dale CollectedBy ____Sara Ewaska
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

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 will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person 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 inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection unlil it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of foolings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afier the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installalion of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; eleclrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopled subcedes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, “Posting structures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Letspotectomeatth STATE OF NEW JERSEY
; \DEPARTMENT OF ENXJ{]I]{)%I;MENTAL PROTECTION

Licensing Programs
Mail Code 401-04E

PO BOX 420

Trenton, NJ 08625-0420 B
Please detach your license and carry it with Hereby Certifies the Goodstanding of:
you for identification purposes. CHRISTIAN CUETO SSN:

License No. 520086 Reg No. 520086
AS A LICENSED:
HO-CLOSURE
CGHRISTIAN GURTO Expires: 04/30/22 Oocument#: 190229250

33 LASATTA AVE

Englishtown NJ 07726

Document #: 1950229250




BLock _ O\ ot \ 2.
TOWNSHIP OF CLARK

QUALIF/CODE

ADDRESS (SITE)

OO N
PERMIT NO, = <~

V. FEE SUMMARY (for office use only) Update Update
430 WESTFIELD AVENUE - CONSTRUCTION PERMIT 1. Building s
CLARK, NJ 07066-1704 APPLICATION 2. Electrical
i 3. Plumbing
(732) Aa858ID1 4. Fire Protection TAN
A c S 1,11, 1 IV, VI, and ViI 5, Elevator Devices VUV
1. IDENTIFICATION 6. Sublotal )
1. Proposed Wark Ste at. _/ 77 7 Meniow Gue Seoteh flavs. ;. Iéezsl 2‘01% for State Plan Rewew:
. Subtota
2.Name of Owner in Fee: /K' W‘Lf:‘_‘tﬂ 9. State Permit ge Fee
Tel. * 2-mail 10. Subloli;lo $
11. Cent. of Occupancy
Address — = o 12. Other | /\/V
3. Ownership in Fee: Public Private v 13. TOTAL s_|\ A/
4. Principal Coag.glorr z Tels (ec) V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address el et Cp e-mail 1. Number of Stories
- s i ft.
p (A NT eDp et . 2. Height of Structure
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Dale 4. New Building Area sq. ft.
Home Imp Contractor R 1 No. or E: Reason (if i ):. 5. Volume of New Structure cu. ft
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engincer _{__(Zase KD Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) % 19. I:’Iolal L:nd Areza D sq. fi
0. Flood Hazard Zone
i ( S
6. 1I?elsy:acmslltﬂe Person in Charge once Work has Begun C hj'o [ S R ~NBCcOLSO 11. Base Flood Elevation f
el ) EAX: ) 12. Wellands yes no
lla. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Wark O New Building O Addition 3 Demolition A. RESIDENTIAL (primary use)
O Repair O Alteralion O Renovation O Reconslruction 1. State Specific Use: | ~

O Asbestos Abat. -Subch. 8

[ Lead Hazard Abatement 03 Radon Remediation O Annual Permit

FOR OFFICE USE ONLY (Optional)

Ilb. SUBCODES

(Chack ail that apply) Est. Cost

Re-
viewer

Plans
Rec'd by

Date
Rec'd

Resubmission Dates
Approval Rejection

Rejection Approval Re-
Date Dale viewer

[O Building

[ Electrical

O Plumbing

[0 Fire Protection

O Elevalor

TOTAL COST

Ill. PLAN REVIEW (optional)

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

2. Use Group, Propased:
3. Change in Use Group, Indicate Present:

4. No. of dwelling unils: Total Units Income-restricted
Gained, Sale
Gained, Rental
Lost, Sale e
Lost, Rental

B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

1.0 Elevators/Escalators/Lifis/  4.[] Refrigeration Systems

Smake Control Systems in Open Wells

12.03 Fire Alarm

Dumbwaiters/Moving Walks 5.[] Cross-Cc I Py

2.[J High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly
3.0 Pressure Vessels 7.0 Sprir j

8.0
9.0J
10.01
1.0

Storage Tanks

L
Swimming Pools, Spas and Hot Tubs
LPGas Tanks

uc.c Fioo




U.C.C.F100-3

DATE EXPIRED

COMMENTS

Dale

Final
DATE REISSUED

A EU VA

Prelimin.
Initial
Other

DATE EXPIRED

Final
Date

AP RUVAL

Prelimin.
Initial

Name of Code & Edition
DATE ISSUED

Final
Date

AFFRUVAL

Prelimin.
Initial
Barrier Free
Flood Hazard
As Buill Elevation Cerl.
Other

Energy

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

Final
Dale

AFFIRUVAL

Prelimin,
Initial

Name of Code & Edition
1 Clearance Csnificate

AFFRUVALD
CHECKLIST
(office use only)
Sewer Authority
Police Department
Health Depariment
N.J. Depariment of
N.J. Depariment of
Environmental Protection
T uUlility Dig No.

Certificate of Approval

Lead A

— Transportation

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

[ Zoning Officer

O Planning Board

O Zoning Board

O Water Authority

T Soil Conservation

— N.J. Department of

— Community Affairs

Fire Protection

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy
[} Temporary Certificale of Compliance
[l Continued Certificate of Occupancy
[0 Cerlificate of Compliance

T Certificate of Occupancy

Building
Electrical
Plumbing
Mechanical

a
O
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CONSTRUCTION e
PERMIT

IDENTIFICATION  Block: 801 Lot: 12 Qualifier
Work Site Location: 1799 MOUNTAIN AVE Scotch Plains Township, NJ_ Contractor _C. CUETO
Address 809 FEATHERBED LANE CLARKNJO7066
Owner in Fee BACULIS, BRAD, P REVOCABLETRUST
2400 VIBURG COURT MIDLOTHIAN VA 23113 Telephone: (732) 707-5909
e Lic. No. or Bldrs. Reg. No. _520086.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BuiLDING [ pLumBING (0 LEAD HAZARD ABATEMENT | Ejectrical $0
(3 ELECTRICAL FIRE PROTECTION [ pemotiTioN Plumbing $0
Fire P i $100
[ ELEVATOR DEVICES [] ASRESTOS ABATEMENT ~ [] OTHER e Protection
(Subchapter 8 only) ElevalorDevices _____ $0
DESCRIPTION OF WORK: Other - 5000
_TANK REMQVAL UST - 550 GALLON SAND FILLED DCATrainingFee S0
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6) months, this permit is void. KN 1
Estimated Cost of Work Check No. L1
- é Cash 30
b M Fiad C49 Fm Credit 50
Chnstruction Official Date CollectedBy _____ SaraEwaska
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

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 will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person 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 Lhe time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place afler the rough electrical and plumbing inspeclions and after the inslallation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4, Instaliation of all finished materials, sealings of exterior joints, plumbing piping, Irim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Cerlificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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Letsproiectomearth STATE OF NEW JERSEY

SWDEPARTMENT OF EN%%%I;MENTAL PROTECTION
Licensing Programs
Mail Code 401-04E

PO BOX 420 & DEeARTVENTOR : CstatEor
Trenton, NJ 08625-0420 B BV RONVENTALERDIECTION S e N EWAIERSEVA S

Please detach your license and carry it with Hereby Certifies the Goodstanding of:

you for identification purposes. CHRISTIAN CUETO SSN: -
License No. 520086 Reg No. 520086
AS A LICENSED:
HO-CLOSURE
CHRISTIAN ~CUETO Expires:  04/30/22 Documentdf: 190229250

33 LASATTA AVE

Englishtown NJ 07726

Document #: 180220250




Scotch Plains Township Date Issued 9/10/2021
430 Park Ave 21-
Scotch Plains, NJ 07076 Control Number C-21-01162
Permit Number 21-0752
Certificate Permit Issue Date  7/12/2021
Construction Code Division Certificate Number 21-0752
(Certificate of Approval)
Identification

Work Site Location: 415 WARREN ST Scotch Plains Township,
NJ

Block: 4104 Lot: 8 Qual:

Owner in Fee: BACULIS, ELVIRA

Owner Address: 415 WARREN ST SCOTCH PLAINS NJ 07076

Telephone: _
Contractor C. CUETO
Address 809 FEATHERBED LANE CLARK NJ 07066
Telephone: (732) 707-5909 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: O state O private

Use Group: R-5
Maximum Live Load: 0
Description of Work/Use: TANK REMOVAL UST

Certificate Comments:

O Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection,

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

0 Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

pohienssos Calo

Construction Classification:
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

O Total removal of lead-based paint hazards In scope of work
D Partial or limited time period ( years); see file

[J certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years), see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

(] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00
Check Number:

Construction Official

Date Printed: 9/10/2021 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1
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Date Received M _ w —
Control # %n
Date Issued 1

Permit # % # - wa N

SUBCODE

TECHNICAL SECTION

> _Umzﬂ_u_0>._._021>_u~u_r_0>2._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OﬂOnm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 | hereby certify thal | am the (agent of) owner of record and | am autherized to make this
Block application.

Work Site on i.'Q\ An) \, re~s - T Sign here §
Owner i Fee; M § _.M FCu | .Iw Print name here: §h mﬁx.\ 9.\\

Tel =B A Cerlified Contractor [ ] Exempt Applicant

Addres:
= D. TECHNICAL SITE DATA
Staot 7ip code \“Aws\n\ﬁ.&h A u Nym J\
Contractor: \w Q?GK (&) Tl aﬁﬁr E\E DESCRIPTION OF WORK “\\“\ aq’ vN\N\

Address |®I IIIM‘&..\&N\&Q“N S Water Supply Source
Q Method of Alarm/Suppression System Supervision
Fire Proteciion & : NUMBER | FEE (Official Use Only)
Fire Protection Equipmen
Firz Alarm Conlragter No.
Home
ederal Emp. 1D o

B. FIRE PROTECTION CHARACTERISTICS

@

Flammable/Combustible Tanks
Alarm Syslems

System

110v Interconnecled

C0 Defectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
ater/flo
Supervisory Devices (L.e., tampers, lo
Signaling Devices (i.e., hom/strobes, bells)
Other Devices

Use Group: Present ___
Consir. Class:  Present
Healing System:|(

Proposed

TOTAL
Fuel Type: [ Suppression Syslems
{ Fire Pumo GPM Type
Location:

Dry cm\\am: Valves
Pre-a
mE_%_E Heads (Dry and Wet)
Standpipes

Pre-cngineered Systems

\ii

Total Gost of Fire Prolection Work S _ ) * NQQ
JOB SUMMARY (Ofiice Use Only)
PLAN REVIEW

[ ] Mo Plans Required

{ ] Parlial-Underslab
Date: _

{ ] Fire Protection
Date:

CO, Suppression
Foam Suppression

Joint Plan Re s i o
[ 18dg. [ JEkc. | )Plumb S o e e Qﬁ_m uppression o
SUBCODE APPROVAL for PERKIIT — hor

Date: Appraved by: S Otiier Systems

SUBCODE APPROVAL Jor CENTIFICATE Kitchen Hoed Exhaust System
Smoke Control System

,\..,. g
_SM GO { ]TYo N\ \ Fuel-Fired Applances | }Gas [ ]Oi [ ]Sold

;E = eyl

IS0 dikinidralive Surcharge §
iy P 1/09) Minimum Fee §
Professional Printing Slale Permit Surcharge Fee $
{856) 468-7933 TOTALFEE §

Approved by:

inspeclor Copy 2




OEEL'PLS2EL » D11 INIEd 1390N8

00td 90N

I\ C, ON LN

s\ueL se9d [} sadidpueig/siepuudg [ S|8ssap ainssald [J'¢
SQnL JoH pue seds 'sjood Buuwimg (]l Alqusssy jo saoeld/sasn snopiezey [1°g siajiog ainssaid YbIH 12 Buissaaog sdhioloid [0 2
suey aBelois punosBrapun (' SI0jUBABIY MO|MORG/SUORIBULIOD-SSOIY (] G Syem Buinopysisiemquing sasesjay |elved (7 'L
wiely a4 [J'2L  Sllom uadp ul swalsAg (oauoD axows [1°g d ¥ Ov W 13 0L LNYM NOA OQ
pasodoig 4ONIMOTT04 FHL 40 ANY NIVANOD ONIGTING ¥NOA T1IM ¥O S30d ‘Al (1euondo) M3IAIY NY1d "It
. . . A
1uaszd ‘uofleayisse|d JonIsuog ‘g AR 7% 505 wioT
4 - e = v
¥s)esn Aiepuosas - IS AIXIN D 1opA0 O
‘Juasald sjealpu| ‘dnoig asn ul abueyy ‘g
e ;pasodcud ‘dnoug asn 'z uonaajoid ang4 O
| :esn oyads arers 4
(esn Arewid)1y| LNIQISTH-NON ‘g Buiquinid 0O
lejuay ‘jso lesupa|z O
sleg 'Iso7
|ejusy ‘pauieg Guping O
BIES 'paulED Jometh | uopoafey [eAoiddy | Jomain BT aeg posy qpaay
PETIIISar-awoaT] SHUTTTEIOL :sjjun Buljamp o “ON ‘% EY sajeQ uoiss|wansay -od teroiddy | uopoafoy aeq suelg 1500 153 s;gd;g:g:”:g’: !
Juesald ajeaipu| ‘dnoss) asn ul abueyy ‘g (eusndOXINO 35N 301940 HOS
:pasodold 'dnosg esn 'z Nwiad [enuuy [ uojelpaway uopey JuBWsIEqY piEzeH pes (] 8 '4oqns- 'Jeqy sojsaqsy (]
"] :esn oywadg aels °| uojPNAsuoday O uoneaouay [ uonesaly O Jeday O
"~ (esn Arewyd)TvI LNIQISIY ¥ uopiowaq O uonPPY O Buiping MaN [ HIOM Jouny [
3SN ONIATINE 40 NOILAINOSIA 'IIA HHYOM 03S0doud “ell
ou sak  spue)s,
! onensly D:;ﬂ 9ns i ( ) :Xvd ( ) L
uoneAd| p eg |l ;
7o 7 unbag sey suom 8ouo abieyg uf uosiad ajqisuodsay g
3U0Z pIezeH poolq ‘0L 0.)‘)’-’77‘6"‘4'% g/ Q/L : ; 0 )
Wy bs paqunis|q ealy pueT el 6 [ ) Xvd ( ) L
—anH panoiddy aieig :Buipiing paziemsnpul ji g liew-a ssalppy
peo AouednooQ ey ‘2 19EUeg W V) ~’ ) 4a3u1Buz Jo e)yay '
PROT 8AIT "XB\ g ( ) ixvd ‘ON Q| "dw3 |esepay
B no SINJOMUIS MBN JO BWNIOA G (i 1 1) uosesy L 3 J0 ‘oN uonessibay D | swoH
4 'bs ealy Buiping meN 'y Z% _— m N “Bas JOpG *aulo Mal Jf 'O ‘o BSuDr]
§ bs 1004 188618 — RANY g IZ L/
o ainnas jo 1ubleH °z 7002 _oof 7/%7 e
S3U0|S 0 JaquInN °| jlew-a /7 /473_-3’*}/60@' TP ssowpy
(Ajuo asn aayo) SOILSIYILOVHVYHO ILIS/ONIATING ‘IA 9./" ( 9 ( ) ‘8L q_ g ’D :10j0BRUOY [edidULY
2 2 A 7 Z ( )
- a]eAl, 21qn, 1894 Ul diyssaumQ *
[ ) ) VLIOL €L wort ol arend Tand | se9d ul dusiaumo ¢
\NUAY, U0zl ~ v
Kouednaog jo ‘way ‘L1 i
fe1oians "1 frew-a s mens ue ML
294 abieyauns uusd aiEls g TS 1384 Ul JOUMQ JO BWep 7
$ lejolans g s - ‘Qy = .GJ A e oys wom pesodaig )
$ MalnsY ueld Ble|S 10} %0Z §SeT L Y €/ M 5 f
Lt "Im,qn; o (d TS y’y ! /V onc/ NOLLYOI4ILNZal I
$82/A9Q JOjBASIT G 1A puE ‘IA ‘Al (feuondo) 111 *f) | suor 0 Nddy
uonoajold a4t
S o | NOLLYITddY [ sz e
|eauoalg ‘z Y044=090L0.CN- YYD
$ Buipiing "1 1HN¥3d NOI].Q"H].SNOU ANNIA-GIILSIM-BE Y
aiepdn | oyepdn (Auo asn 3310 Joj) AYYWINS 334 A AUYI3-40-dIHSNMOL

(3118) ssavaay 3009/A4MYN0 7y {101 OF G\ %9014



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (fo be compleled 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. () |turther 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.S.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. () [Tlurther certify that | will perform or supervise the following work:
C.A. ( ) Building C.2. () Fire Protection

1 further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D.Av_muamsmasmmm__nozzmn”oqwoizmE&moi:mZ:@Em_.mn::mn_,ovmammﬂmqma,z::_:mZmELmBmvxo_sma:o*
. 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, county,
and local prior approvals have been given, including such centification as the construction official may require.

| understand that it 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.

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.

| 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.

_Eam Ra _:m"=m3<c:_._mwgéﬂmﬁﬂm:ﬁma§_=:__vlm_wm._mamcc_.mn:on:_.zm_._ama,
&m:mox if contractor.

Agent Name Q\.ﬁ%\%ﬁﬂ\ m.vtx\ﬂm.u
Address %w 07 Qn\**Nb\&H\N L3

Ceal 5 ocs
Telephone 2, J067

Signature

lil. ( ) LEAD HAZARD ABATEMENT: Include gém:m Owner Affidavit as per N.J.A.C. 5:17.

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2
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TOWNSHIP-OF-CLARK

430 WESTFIELD AVENUE

CLARK, NEW JERSEY 07066-1704
(732) 428-84071

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

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

Block=—"=

Waork Site Location

Lot

Qualification Code

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Owner in Fee:

Tel.

Address

streal” municipality

Contractor:

_ Tel

Address - __

s/2ip code

e-mail

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of | _u:m mmamq _:w*m__m.‘ No,

Fire Alarm Contractor No.

Exp. Date .

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

FAX:

Date Received
Control #
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this

application.

Applicant/Contractor i e
sign here:

Print name here: e

D. TECHNICAL SITE DATA

[ ] Certified Contractor

] Exempt Applicant

DESCRIPTION OF WORK:

Water Supply Source
Methed of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)
$

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

I

Use Group: Present _ Proposed ._uu”__w__ w“mmmm_m .ﬂmm_wwaamw_m L mcum:.:moé _uwsnmw. (ie., tampers, lowhigh air)
ConsfiiClacaPooni o Proposed Omnmo@ Signaling .Dm<_omm (i.e., horn/strobes, bells)
T Other Devices
Heating System: | | New or [ ]Modification to Existing Fire Alarm System: [ | New or [ ] Existing TOTAL
or [ |Conversion or[ ]Replacement [ gcation of Panel: Suppression Systems
: Fire Suppression/Standpipe System: Fire Pump GPM Type
FuelType: [ ] Gas [" 10il [ ]Electric [ 1Solar < 2 Dy BalAL Al
e [ JNew or [ ] Existing ry Pipe/Alarm Valves
Locati — Location of Main Control Valve: Pre-action Valves
ocation: _ :
Total Cost of Fire Protection Work $ ERzaer Sprinkler Heads (Dry and Wet)
= - Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN'REVIEW S o Type: Failure Failure  Approval Initial Wet Chemical
[ 1 No Plans Required 7% A5 DiyGhemical
[ ] Partial -Underslab Utilities Approved qan >y em

TCO
Approved by:
SUBCODE APPROVAL for CERTIFICATE

[ ]co [ ]cco ElSEn
Date:

Approved by:

Fireplace Venting
Final
Other

Date: Approved by Pt Suppression Sys.

[ ] Fire Protection Plans Approved Standpipe

Date:.___ Approved by: Fire Pump

Joint Plan Review Required: Pre-Eng. System
1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. echanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: —

Flam/Combust Tanks

Applicant: When submit

1. White-Inspector Conv 2. Canarv-Anolicant Copv 3. Pink-Office Gnnv

4. White Tac-0Office Copy

this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies.

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

T

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney
Other

N

Administrative Surcharge $

[N

Minimum Fee $

U.C.C. F140 (rev. 02/11)

State Permit Surcharge Fee $
TOTAL FEES

;




Lefiproiectomeaith STATE OF NEW JERSEY
T N EPARTMENT OF EN‘IG%%II\)IMENTAL PROTECTION
Licensing Prograis
Mail Code 401-04E
PO BOX 420

L ENVIRONM SPROTECTION aaes S NEWSERSEYA S

Trenton, NJ 08625-0420 \

Please’ detach your license and carry it with Hereby Certifies the Goodstanding of:
you for identification purposes. CHRISTIAN CUETO SSN: =

License No. 520086 Reg No. 520086

AS A LICENSED:
HO-CLOSURE

CHRISTIAN CUETO :
Expires: 30/2 Document#: 9022925
33 LASATTA AVE wpives: 04130722 ¢ iogzeazEa

Englishtown NJ 07726

Document #: 190229250 :




e A T

' QUALIF/GODE ADDRESS (SITE)
ASHIEOREGEARK " : V. FEE SUMMARY (for office use only) Update | Update
E CONSTRUCTION PERMIT | - sung 5
> 4 a 2. Electrical
A2SZATT UNIFDRA CORSTEUCTION >1vr _ n>-ﬂ— o Z 3. Plumbing AN
s 4. Fire Protection _\/ [
\pplicant Completes: Sections I, Il, lll (optional), IV, VI, and VII 5. Elevator Devices \L_
6. Subtotal
I. IDENTIFICATION / .
1. Proposed Work Site at: b .W : \L ) Nﬂm w mem wo”} for State Plan mm<_m<<w
N ubtota
2.Name of Owner in Fee: |\W|Qv\ okrey 9. State Permit Surcharge Fee
Tel. =~ ) i _ . ail 10. Subtotal $
. T 11. Cert. of Occupancy .
PEAmES slreet municip; __a Zip code 12. Other _— ﬂ\ bf
3. Ownership in Fee: %Ac:o Private 13. TOTAL $__1\
el C Y 220509 :
4. Principal Conlractor: U2 Tel. AMML . VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address _ 73) 9 Heothe c Vet (A e-malil 1. Number of Stories
. Height t ft.
Qo AT on0kc — o vem Lorgest Fror i
License No. OR, if new home, Builder Reg. No. 5 200 6 Exp. o% 4. New Building Area 54, 1.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. . FAX: ( ) 6. Max. Live Load
5. Architect or Engineer R - QC.G LﬂFu Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized m,._:&:m” State Approved HUD
Tel. ( ) FAX: ( ) P 9. Total Land Area Disturbed sq. ft.
““ mﬁv \ v\ \y 10. Flood Hazard Zone
6. Responsible Person in Charge onge Wogk has Begun( _, . (v e - AL 2CCOCTIO 11. Base Flood Elevation ft
Tel. (7032 ) 220 S0 FAX: ( ) | o road e .
Bl { 7 ' 12. Wetlands yes____ no
lla. PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition OO Demolition A. RESIDENTIAL (primary use)
O Repair 0O Alteration [J Renovation O Reconstruction 1. State Specific Use: _
0O Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Ib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
[J Building Gained, Rental
Electrical Lost, Sale
O Electrica Lost, Rental
O Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use: _’ 4
[J Fire Protection 2. Use Group, Proposed: ______
3. Change in Use Group, Indicate Present:
J Elevator .
| ) are P C. MIXED USE -List secondary use(s):
TOTALCcosT [/ /UL~

lll. PLAN REVIEW (optional)

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

D. Construct. Classification: Present
Proposed

DO YOU WANT: _

1.0 Elevators/Escalators/Lifts/
4 ) MVaddinl Palcaasw - L ma . var o

4.0 Refrigeration Systems

8.0 Smoke Control Systems in Open Wells

12.[] Fire Alarm

PERMIT NO. Q’O }9&ﬂ
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‘ Date Issued 5/7/2020
TRUCTION Control # C-20-00647

Permit # 20-0387

HEW JENsCr

iz PERMIT

IDENTIFICATION  Block: 7701 Lot: 9 Qualifier
Work Site Location: i ip. N Contractor _C. CUETO
Address 809 FEATHERBED LANE CLARK NJ 07066

QOwner in Fee COLONEY, ROBERT

2311 HILL ROAD SCOTCH PLAINS NJ 07076 Telephone: (732) 707-5909
S Lic. No. or Bldrs. Reg. No. _520086
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building _$0
(J BuILDING (J pLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical 50
(J ELECTRICAL FIRE PROTECTION (J pemoLITION Plumbing $0
Fi fi $100
(0 ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER e Protection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TANK REMOVAL UST - 550 GALLON DCA Training Fee $0
CO Fee
Other __$%0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $100
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Worly $1.700 , N 6802
(A L5l 5597 CA o &
: : Credit $0
Construction Official Date Collected By Sara E
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

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 will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person 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 inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[J Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



T ARK
430Wi AVENUE
oSﬁx.Zmé,_mmmm«oamm-:E

(732y428-840T

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION INLIE

TECHNICAL SECTION

OOZ%DDOHO.WM..‘ZOH:J\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ey S
Work Site Location /¢ 7 s

]

Qualification Code

FIRE PROTECTION SUBCODE

= f £y :
Owner in.Fee! = Print name here: .m.x.o\ \ S A bt 40
Tel. — r e -mail D. TECHNICAL SITE DATA [ 1 Certified Contractor [ ] ExemptApplicant
Address = s s R (G DESCRIPTION OF WORK:, 3
9 L Lot upicipality” - ; =72 =297 £ & i
Contractor: - R L= F?;:wmwﬂ-; catioed T e AT Water Supply Source Tttt iGN
a7 o SR s e e n
Address S Bl A S A el 0 S . e-mail Method of Alarm/Suppression System Supervision
LSt ey Bl ey
Ll N T 0041 NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. > Flammable/Combustible Tanks $
Fire Protection mnciSmsﬁlz«;OZ of m:mw.mmﬁwv, _:m.ﬁm,:m_.\zn_ HE NJ = / Alarm Systems
Fire Alarm Contractor No. | L2~ > J OO 56 Exp. Date 7./—0/< & [ ] System
C Ragistation N E == [ ] 110v Interconnected
Home Improvement Contractor Registration No. or Exemption Reason [ 1co Detectors/110v
Federal Emp. 1D No. FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) ==
Use Group:  Present Proposed M”_._M“ wnwm..mmo .MNM_MHS e _Oo:&cmzu_m, mmumgmoé U.mSomm. (ie., tampers, low/high air)
Constr. Class: Present Proposed Ca <mnmm< Signaling ﬂmsomm (i.e., horn/strobes, bells)
3 P Other Devices
Heating System: [ ] New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ ] Existing TOTAL e
OR [ H003<m@.03 or [ Replacement |ocation of Panel: Suppression Systems
! : Fire Suppression/Standpipe System: Fire Pump GPM Type
Sl % w Mw:m : \_‘.MM lEede L e [ INew or [ ] Existing Dry Pipe/Alarm Valves
Cooation . Location of Main Control Valve: Pre-action Valves
o] on: g S, s ¥
Total Cost of Fire ProtectionWork $ /7 /0 {J =~ MM Snw_.Q Heads (Dry and Wet) = e e
ndpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) " Pre-engineered Systems
mu_l%,n mmm_<_m,_\»< - Type: Failure  Failure  Approval Initial Wet Chemical e
o Plans Require DOrv Chemical
[ ] Partial -Undersiab Utilities Approved Alarm: System Y : =
Date: Suppression Sys. CO, Suppression B
ate: Approved by: E S i
i ; Standpipe oam Suppression
[ ] Fire Protection Plans Approved ;
Fire Pump FM200 Suppression
Date: Approved by: Other
Joint Plan Review Required: Pre-Eng. System Other Systems =
[ 1Bldg. [ JElec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System e
SUBCCDE APPROVAL for PERMIT Smoke Control Smoke Control System
Date: - TCO Fuel-Fired Appliances [ ] Gas [ ] Qil [ ] Solid _____
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney e
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other
[r oo 1000« [- 1 CA Final Administrative Surcharge $
Date:: __ : Minimum Fee $ 2Y
Approved by: Other - e T
- U.C.C. F140 (rev. 02/11) State Permit Surcharge Fee $ Pafo N }
Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies. TOTAL FEES Xor 3

1. White-Inspector Coov

2. Canarv-Anplicant Copy 3. Pink-Office Canv 4. White Taa-Office Copy

Control # ey )

Date Issued e 4

Permit # 2 ~ T z

U OF OATH : ,\\ ) =l e
I'hereby certify that | am the (agent of) owner.of record and am authorized to make this

sign here:

application. . e 2
Applicant/Contractort__— A=

Date Received




Letsprolect oprearth STATE OF NEW JERSEY

Y l OF EN\IG%%II\)IMENTAL PROTECTION
Licensing Programs
Mail Code 401-04E

AR N

PO BOX 420 DEPARTMENT OF | STATE OF
Trenton, NJ 08625-0420 ENVIRONMENTAL PROTECTION NEW.JERSEY.

Please detach your license and carry it with Hereby Certifies the Goodstanding of:

you for identification purposes. CHRISTIAN CUETO SSN: =
License No. 520086 Reg No. 520086
AS A LICENSED:
HO-CLOSURE

CHRISTIAN CUETO : Expires: 04/30/22 Documents#: 190229250

33 LASATTA AVE

Englishtown NJ 07726

Document #: 190229250
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