Township of Union
Building Department
1976 Morris Avenue
Union, NJ 07083

PEREIRA,PAULA-PEREIRA , MARIA
1010 FALLS TERR
UNION, NJ 07083

Reference # 2020-10-0731
Notice Date: 10/19/2020

The following orders are issued for correction of violations found upon inspection of the
premises located at:

Address: 1610 FALLS TER, UNION, NJ 07083

Block: 4216 Lot: 16

Building Owner: PEREIRA PAULA-PEREIRA MARIA
Address: 1010 FALLS TERR, UNION, NJ 07083

THIS ORDER MUST BE COMPLIED WITH ON OR
 BEFORE THE LISTED DATES BELOW
Failure to comply will result in fines and court appearance.

1) Inspection Date: 10/19/2020 Comply Date: 10/29/2020
406-17 Condition of lot.
2) ...... Ins P emonnatem/lg/mzo ...................... C omply])atem/zg/zozo ...............................................................................

406-15 Condition of structure.

Further details of the cited ordinances can be viewed at www.ecode360.com/uN1023 MmeedHash=true

Township of Union
Housing Inspector
Troy Hutchins
(908) 810-7086
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A, IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NGTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

BUILDING SUBCODE
TECHNICAL SECTION

VR I
SR ONE

Cualification Code

~Claws

Date Recelved

528505
C, CERTIFICATION IN LIEU OF OATH 06" q%g

[ hereby ceitify that | am the (agent of) owner of

Date |sstied
Permit #

i - ﬁ\ﬁammbonzed to make this application.
Work Site Localion f ol |4CL! S Tervowe ( bé‘)
T AN O . Signature

Owner In Fee __Eﬁk‘gmw\\t A ﬁ“ﬁﬁ% £
Address ’ t ] vironmental CORtractons, D. TEGHNICAL SITE DATA

Jahini "

377 Route 17-South, Suite 615 DESCRIPTION OF WORK

)

el GH727-8001
Contractor N SR [ Ta Y Wi e B Y WiV )

FRAY eVIST LT “9 AJO
Address 5 60-25-TANKS{1-800-258-2657)
Tel. ( ) FAX (

Contractor License No, or Builder Reglstra!ion No. US’&T} 13&1

Federal Emp. No fs) - O \{‘(G'\ i

JOB SUMMARY {Office Use Only)

&_ T

——miet

Lomow.  gQeo o7

PLAN REVIEW 1 riitial INSPECTIONS Dates (Month/Day)
[ 2\ No Plans Requi{edé\ ) Type: Failure Failure  Approval  Iniial

] Al Fooling

. Footing Bonding
L] Footsng' Tt T Foundation
[ 1 Foundation e Slab
{ 1 Frame - Frame
[ ] Other Truss Sys./Bracing
Joint Plan Review Required: Barler-Free
Insulation

"t{ ]Elec. { JPumb. { }Fire { ]Flevator

Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[ JCO [ }]CCO [ ]CA Energy
Date: Mechanical
TCO
Approved by: Other
Final "’ﬁ;q - @l&/@f _ﬂL
Bamier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldy. Waork:
Gonetr, Class  Present Proposed 1, New Bldg. $ .
No. of Storles 2. Rehabiiitation $
Helght of Structure FL, 3 Total (1+2)  $_[ODO. Cﬁ
Area — Largest Floor 8q. Ft. .
New Bldg. Area/All Floors 5q. Ft. C/K 1—); Zzzg
Volume of New Structure Cu, Ft.
Total Land Area Disturbed Sq. Ft.

DY

TYPE OF WORK:
New Building
Addition
Rehabilitation
Rooling
Siding

Fence

8ign

Pool
Asbestos Abatement Subchapter 8
Lead Haz, Abatement NJAC 5:17

[ her
molition

FEE {Office Use Only)
$

Height (exceeds 67

[
[ ]
[
[ 1
[
[ ]
[ ] Sq. FL.
[ ]
[}
[ 1]
)

_HU "~

Adminlstrative Surcharge $
Minipum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

U.C.C. F110 (rev. 07203}




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE iNFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.
Biock 4216 Lot 16

Cualification Code
Work Site Location _1010 FALLS TERR

UNION, NJ 07083

Owner in Fee: ___ ALFANO, BARNEY A AND ROSEMARIE

Date Received 8/7/2013

Control # 2344249
Date lssuad 8/12/2013
Parmit # 13-01723

G. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor

sign and seal here:

Print name hera:

[ 1 Licensed Plumbing Conltractor | | Exempt Applicant

Tet. o-mal D. TECHNICAL SITE DATA
Address 1010 FALLS TERRACE, UNION, NJ 07083 BESCRIPTION OF WORK
strast rtinicipslty #p code EMERGENCY 1" WATER SERVICE
Contractor: HOFF BROTHERS, LLC Tal, (808) 301-1333
Address 2504 PLAINFIELD AVE e-mail
SCOTCH PLAINS. NJ 07076 ary, FIXTURE/E GUIPMENT FEE (Office Use Only)
' 0o Water Closet $ 0,00
Contractor License No, Exp. Date __g___ Urinal/Bidet ggg
Bath Tub .
Home Improvemant Contracter Registration No. or Exemption Reason 0 L:\ratory 0.00
Fedsral Emp. 1D No. FAX: 0 Shewer 0.00
B PLUMBING CHARACTERISTICS 0 . 0.00
Use Group Presant . Proposed R-5 T F{oor Drain O.(}O
Building Sewer Size Public Sewer Private Septic o Ss‘nk O.GD
Water Service Size Public Water Private Well e Dishwasher o
Est. Cost of Plumbing Work  § 3,000.00 e Srmklpg Fountc.aan 0.00
JOB SUMMARY (Offioe Use Only) e Washing Machine 000
PLAN REVIEW Dates {Month/Day) - Hose Bibb :
INSPECTIONS ) . 0 Water Hoat 0.00
[ 1No Plans Required Tupe: FaHlure Faflure  Approval Initial —_— of Healar :
[ ] Partial -Underslab Utilitles Approved Vsple;) o Fuel Oll Piping 0.00
Date: Approvad by: Rjugh % Gas Piping 0.60
[ I Plumbing Plans Approved Water —_— LPGas Tank 0.00
BEICH Approved by: Sewer L Steam Boiler 0.00
Uoint Plan Review Required: Eiviures 0 Hot Water Boiler 0.00
[ }Bldg. | )Elec. { }Fire. [ ]Elev. Gas Equiprment 0 Sewer Pump 0.00
SUBCODE APPROVAL for PERMIT Gas Piping 0 interceptor/Separator 0.00
Date: LPGas Tank 0 Backflow Preventer 0.60
Approved by Fuel Oll Piping 0 Greaselrap 0.60
SUBCODE APPROVAL for CERTIFICATE Solar o Sewer Connectlon 0.00
[ 1¢0 [ ]cco [ 1 CA TCco 1 Water Service Connection 60.60
Date: Final 0 Stacks 0.00
Approved by; Other 0.00
Administrative Surcharge % 0.00
Minimum Fee ¥ 60.00
U.C.C. F130 frev. 11/08) Applicant: When subsmitting this form to your Local Construction Gode Slate Permit Surcharge Fee § 6.00
Enforcement Office, plaasa provide ons otlginal plus thres photocopias, TOTAL FEE § 66.00




TOWNSHIP OF UNION .

Code Enforcement Agency
1976 Morris Ave.

Union, New Jersey 07083

UNITOWR € DONSTIELU IO -
[NITH N

IDENTIFICATION
lot _16h.  Qualification Code
1010 FALLS_TERR
UNION, NEW JERSEY 07083

Block —A4216
Work Slle Locatlon

OwnerIn Fee —ANTHONY ALFANO
Address

Tel

Contraclor JOHN DUFFY_ FHIOET, GO
Addrass 465 MIILBERRY ST.

NEWARK, NEW JERSLEY 07114
Tl (_943) ____ 613-2026  FAX({( )
Lic. No. or Bldrs. RBag. No. 11746
Faderal Employer No,

O} CERTIFICATE OF OCCUPANCY

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

XXXICERTIFICATE OF APPROVAL

This serves nolice that the work completed has been construced or Installed in accor-
dance with the New Jersey Uniform Construclion Code and is approved. If the permit

was issued for minor work, this certificate was based upon what was vislble at the time of
the inspection.

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

It ihis Is a tamporary Certificate of Occupancy or Compliance, the following conditions
must be mel no laler than of will be subject to fine or
order o vacate:

CERTIFICATE = ™

Permit # 05--952

Dala lssued
Control #

Certificale |ssued Date: JULY 13, 2005

Home Warranty No.
Typa of Warranty Plan: |
tUse Group RS
Maximum Live Load

] Stale [ ] Private

Constructlon Classification

Maximum Occupancy Load

Deseription of Work/Use:

CERTIFICATE 0 APPROVAL

INSTALL 330 GALLON OIL TARK IN BASEMENT

[0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written ceification, lead abatement was performed
as per NJAG 5:17, to the following exlent:

[ ] Total removal of lead-based paintl hazards in scope of work
t ] Parilal or limited time period (

O CERTIFICATE OF CONTINUED QCCUPANCY

years); ses file

‘This serves notice that based on a general Inspection of the visible parls of the building

thete are no imminent hazards and the building s approved for continued occupancy.

[0 CERTIFICATE OF COMPLIANCE A

R
This serves nolice that said potenlially hazardous equipment has been instalied and/or
maintained In accordance with the New Jersey Uniform Construclien Code and is
approved for use until

Cold JJM@M

CONSTAUSTION OFFICIAL DATE
U‘C.C. F280
(rev. 5/03) . ' 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee § ——
Paid [ ] GCheck No.
Gollscted by: MD

3 PINK— TAX ASSES30OR




: Date Received . ~
Q\c ; Hd \ TOWNSHIP OF UNION Control # g (9\ S -0 D)
. ode Enforcement Agenc
Wl WA BUILDING SUBCODE 1876 Morris Ave, geney Date Issued O _
s TECHNICAL SECTION Union, New Jersey 07083 Permit # S S 9\

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE: CALL UTILITY DIG NO: 1-800-272-1000.

Qualification Code

C. CERTIFICAT!ON IN LIEU OF OATH

Block /0/0’ -;.JZIZO:P‘ 72’;2?_“

Work Site Location

o lonw JiB R G To0F ST

Qwner in Feeﬂ/(?' /ﬂ#@/!/{/ -"{LFA/V ¢ .

Address /AR _/@ Al A T R

| hereby certifysthat | amAhENagent of) owner of

record@/. authorizlidtosnalke this application,
A = /

Signature / [ 0

D. TECHNICAL SITE DATA

o G 678 £

Tel,

Contrastor ~ SRV Dy FfFy o e Coe

SEs= AFolralty T4

Address

A FEA AR fo G e 7Y
Tol, (G735 ) AT AbHE FAX ( )
Contraclor License No. or Bui!derﬁ istration No. 277 ¥e
Federal Emp. No ZA “'/c??/

JOB SUMMARY {Office Use Only}
Dates (Month/Day)

DESCRIPTION OF WORK

PP
) et
i il ol T
e il g rreer ol

W/—Zf:/W’

PLAN REVIEW a INgal  INSPECTIONS
o Plans Raquiredj Type: Failure Faiture  Approval  Initial
Al “Footing
. Foating Bonding

[ 1 Fooling e Foundation
i 1 Foundation - Slab
[ ] Frame . Frame
[ ] Cther Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer

Joint Plan Review Required:
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator

SUBCODE APPROVAL Finishes -Finat
[ Jco §{1cCcCcOo [ ]1CA Energy
Date: Mechanical
Approved by: TCO
oer el —— —— e de

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldyg. Work:
Congtr, Class  Present Proposed 1. New Bldg. §

No. of Stories 2. Rehabilitation $
Helght of Structure P 3, Toal{1+2) %
Area — Largest Floor Sq. Ft.

New Bldg. ArealAll Floors Sq. Ft.

Volume of New Structure Cu. FL. .

Total Land Area Disturbed Sq. Fu.

TYPE OF WORK:
] New Building $
1 Addition

] Rehabilitation
] Roofing

] Siding

] Fence

} Sign

¥ Pool

] Asbestos Abatement Subchapter 8
] Lead Haz. Abatem?{NJAC 517

v;\o:her 11
Vi Demotition /

FEE (Office Use Cnly)

Helght {exceeds &'}
Sq. Ft.

— ey pn b e e —

A
(Y

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $ __
TOTALFEE §

U.C.C. FH10 (rev, 07/03}

Agpplicant; When submilling this form to yeur Local Conslruclion Gode Enforcemont
Internet version

Office, please provide one orginal plus thiee photocopies.




TOWNSHIP OF UNION
Code Enforcement Agency
1976 Morris Ave.

Union, New Jersey 07083

UNFEORAL NS THEE THIY
i

" IDENTIFICATION

Block 4216 Llotl_.__ 16 . Qualfication Code
Work Sile Location___- 1010 FALLS TERR ; '
UNION, NEW JERSEY 07083

~ ___ROSEMARIE ALFANQ

Owner in Fee

Addrass SAME. ..

Tel.

Contraclor CASTLTON ENVIRONMENTAI, CONTRACTORS

Address 377 ROUTE 17 SOQUTH, SUTITE 615
HASBROUCK HEIGHTS, NEW JERSEY 07604

Tel. {_201) 7279001, FAX{___ )

Lic. No. or Bldrs. Reg. No. 800738

Federal Employer No,

{1 CERTIFICATE OF OCCUPANCY

This serves notlce that sald buiiding or structure has been construced In accordance
with the New Jersey Uniform Consiruction Code and is approved for occupancy.

[Fx CERTIFICATE OF APPROVAL

This serves nolice that the work completed has been construced or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. I the permil

was issued for minor work, this cerlilicate was bassad upon what was visible at the lime of
the Inspection,

‘0  TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions

must be met ho later than or will be subject to fine or
order to vacate:

Permit # 05-933

Date Issued
CERTIFICATE
Coniro} #
Certificate issued Dale: TULY 13, 2005
Home Warrénly No.
Type of Warranty Plan: { ] Stale [ 1 Privale

Use Group RS
Meximum Llve Load

Conslruction Classification

Maximum Oceupancy i-oad

Dascription of Work/Use:

CERTIFICATE OF APPROVAL

TANK REMOVAL

(1 GERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves nolice that based on writien certification, lead abatement was performed
as per NJAC 5:17, to the following exient:

I ] Total removal of lead-based paint hazards in scope of work
{ ] Partial or fimited time petriod {

0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a genaral Inspection of the visible parts of the building
there are no imminent hazards and the building 1s approved for continued ocoupancy.

years); see lile

{1 CERTIFICATE OF COMPLIANCE ci

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 lor use until

/ (ﬂjfu/ /a/@m&@%— /ﬁﬂu %

" CONSTRUGTION OFFICIAT— DATE
U.C.C.F280 ’
{rev. 503} 1 WHITE — APPLICANT

2  CANARY — OFFIGE

Fea §$ ~0-
Pald f ] Check No.
Collected by: ulbi

3 PINK— TAXASSESS0OR




