) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-X01567-3625284380 Requested Date: 02/14/2024 Update Requested:
Owner: JEROME KOVACH Branch: Requested By:
Address 1: 8 GINESI DRIVE Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: CLARK, NJ # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Town of Clark Department of Zoning there are no Code Violation cases on this property.

Collector: Town of Clark
Payable Address: 430 Westfield Ave, Clark NJ 07066
Business# (732) 428-8404

PERMITS Per Town of Clark Department of Building there are no Open/Pending/Expired Permit on this property.

Collector: Town of Clark
Payable Address: 430 Westfield Ave, Clark NJ 07066
Business# (732) 428-8404

SPECIAL ASSESSMENTS Per Town of Clark Finance Department there are no Special Assessments/liens on the property.

Collector: Town of Clark
Payable Address: 430 Westfield Ave, Clark NJ 07066
Business# (732) 428-8404

DEMOLITION NO

BS-X01567-

3625284380 Page 1




) MORTGAGE
CONNECT

UTILITIES

BS-X01567-
3625284380

Water

Account #: NA

Payment Status: NA

Status: Pvt & Non Lienable

Amount: NA

Good Thru: NA

Account Active: NA

Collector: New Jersey American Water Company
Payable Address: 1709 Union Ave, Hazlet, NJ 07730
Business # 1 800-272-1325

NOTE: UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS
AUTHORISATION NEEDED

SEWER

Account#: 2014-0

Status: PVt & Lienable

Amount: $140.00

Due Date: 03/15/2014

Payment Status: Due

Account Active: Active

Collector: Clark Township Tax Collector

Payable Address: 430 Westfield Avenue Clark, NJ 07066
Business#: 732-428-8403.

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES VERBAL INFO ACQUIRED

Garbage:GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN

Page 2



PROFESSIONAL PRINTING (856) 468-7933

TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704
(732) 388-3600

CONSTRUCTION
PERMIT

li=

UNIFORM CONSTRUCTION
FENSTR CODE

Date Issued: ¢ /r /00,

Permit #Oq 47 ’)

DENTIFICATION Block 5 &— ot oS5 QualificatonCode
Work Site Location _ & & FArIST PR . Contractor O Pﬂ /o~ E on-T_ L LC
CLARK N.D 82066 Address _S ¥ Fvy ST,
OwnerinFee JERAY RovAcH cL AR AT L7266
Address & 6 FAI ST pPR. Tel., (222) 3 9F-H4EO
C £ ). C7066 Lic. No. or Bidrs. Reg. No. _J ¥ Hee /0 [o20

Tel.

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] _DEMOLITION

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ /f OTHER LPuw mPSTER
(Subchapter 8 only)

DESCRIPTIONOFWORK: 5w gep 1 pFAMIT™ FoR DampPSTEA

NOTE: If construction does nat commencs within one (1) year of date of zsuance, or
It construction ceases for a periog of 8ly(6) months, this permit Is vold.

s -

| Collgkfed by

PAYMENTS (Office Use gujx}\
Building _C, O
Electrical
Piumbing
Fire Protection
Elevator Devices

Other

DCA State Permit Fee +
Cert, of Occupancy

Other T
Total /

heck No. (<
Casmy)

\[

UCC/170 (REV. 01/04)
Professional Printing
{856) 468-7933

1 WHITE=INSPECTOR

2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

(see reverse sids)
4 GOLD-APPLICANT



TOWNSHIP OF CLARK
“430 WESTFIELD AVENUE
o_.>=x. NEW JERSEY 07066-1704

(732) 388-3600

(el SUBCODE

UNIFORM CONSTRUCTION l—-mo—I—Z—o>—l mmOI—-—oz

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

Block ]MF Lot E - Qualification Code
Work Site Location g e W.X\HMJH |2 m .
CLA AL NI o 7068€
Owner in Fee: EA ovh nv\l* -
Tel. e-mail
Address & mHmm)\N.WH PR, Q_Vl RE AN-J. ozoss
reef municipality zip code
Contractor: SPRfo [ o, LLC 7 (72323 F&->¥s0
Address S 4 T M\ s 7. e-mail
CLAAK. N, p7066

Contractor License No. or Builder Registration No. / 32 /€6 Jolo o <

Exp. Date _/>/3/ /Y

Federal Emp. IDNo. 2 & ~ @& 756/ 9 FAX: (232 ) 38240
JOB SUMMARY (Office Use Only)
PLAN KREVIEW | INSPECTIONS Dates (Month/Day)
[ No Plans Required - Type: Failure Failure  Appraval Initial
1 A ey S
. ooting Bonding
[ 1 Footing - Foundation
[ ] Foundation . Slab
[ ] Frame P Frame
[ ] Other Truss Sys./Bracing

Barrier-Free
Insulation

Joint Plan Review Required:

[ ]Elec. { JPlumb. [ JFire [ }Elevator
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ ]CO [ ]1CCO [ ]CA Energy
Date: Mechanical
TCO
Approved by: or - .
e — — P
fer-Free
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. $
No. of Stories 2. Rehabilitation $
Height of Structure Ft. 3. Total(1+2) % o
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Fioors Sq. Ft.
Voiume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Received 4/ [,
Date Issued
Control #
Permit #

[09
e ol

C. CERTIFICATION IN LIEU OF OATH
| hereby_cedifxthat | am the (agent of) owner of

qmﬂv@#mszo 0 make this application.

“Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

STREE T PERATT
FeR DumpPpsTER

TYPE OF WORK:; FEE (Office Use Only)

] New Building $

] Addition

} Renhabilitation

] Roofing

] Siding

] Fence _ Height (exceeds 6')

] Sign Sq. Ft.

] Pool

] Asbestos Abatement Subchapter 8

_. Lead Haz. Abatement NJAC 5:17
adon Remedia

o e PSTER .

] Demolition

[
i
[
[
(
[
l
[
{
{
[
(
i

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTALFEE $

1. White-Inspector copy 2. Canary-Applicant copy

UCC/F-110 (REV. 08/05)
Professional Printing
(856) 468-7933

3. Pink-Office copy 4, White Tag- Office copy
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TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704.
(732) 388-3600

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

1L jJ . vs”

L[.

UNIFORM CONSTRUCTION
COoE

Block Lot Qualification Code

TECHNICAL SECTION

Work Site Location % Ci oS5 ¢ Oni/<
Owner in Fee: [ \.0 SO h..\\\
Address % {1048 ¢ &\. ‘ .\h (NN LT o7 .\,NN
strest municipality } zip code
Contractor: 2_j 3 17 ﬁnm\.\.\_\t.)i STo Ve Tel ( oY ) Qu\f‘ -J 750
Address .\.G g Yy W fa 22 2 emal
As A+ 1 .\ur,..».,\..\“\«r.o Ao T 0le o
Fire Protection Equipment, NJ Div of Fire Safety Permit No
Fire ?ommgo: Equipment, Div of _u:—m\mmm.mg Instalter No
X FEire*Alarm Contractor No \u \l\c 1 8YY JeO Exp. Date L /2y \ cf
X Federal Emp.1DNo._ 2.0 +~ 1 J]v 030 FAX: ( ) '

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Firte Alarm System:[ ] New  or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System: [ ]Newor [ ] Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ]0il [ ] Electric [ ] Solar [ }New or [ ] Existing
[ ] Other Location of Main Conitrol Valve:

Location:
Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity

Est. Cost of Fire Protection Wark $

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ 1 No Plans Required

Joint Plan Review Required:

{ ] Building [ ] Plumbing
[ ] Electric [ 1 Elevator

{1 Fi lans Appraved,

Date: ; /
Approved by:
SUBCODE APPROVAL
[ 1]

) ooz [ WP i o

Approved by:

INSPECTIONS

Type:
Alarm System
Suppression Sys.
Standpipe
Fire Pump
Pre-Eng. System
Mechanical
Smoke Controt
TCO
Flam/Combust Tanks
Fireplace Venting
Final
Other

Dates {Month/Day}

Failure Failure Approval Initial

/s
boX

1. White-Inspector Copy

2. Canary-Applicant Copy

3. Pink-Office Copy 4. White Tag-Office Copy

Date Received MW
Date Issued

[slos
Control #
Permit # 0%\ \%\

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner o

ord and am authorized

to make this application.
PP >uu_.om:em.mwﬁ:mea\oaa_.mgoq.m Signature

{ ] Certified Contractor [4 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tarks

Alarm Systems

[ 1 System

[ 1 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, lowhigh air)
Signaling Devices {i.e., horn/strobes, bells)
Other Devices

TOTAL

Suppression Systems

Fire Pump ___  GPMType ___

Dry PipefAlarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems -
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ } Gasor [ ]Oil
w Fireplace Venting/Metal Chimney,
Other Eifeplace a8 insert
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE $

Sl

11

UCC/F-140 (REV. 07/05)

Professional Printing
(856) 468-7933
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TOWNSHIP OF CLARK
430 WESTFIELD AVENUE

n;xx.zgl_mxwﬂcuomm.:g
(732) 388-3600 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Z_uOm§>jOZ 'WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block S I~ ot 14.05
& GE~vISIT OR.

" ELECTRICAL

UNIFORM CONSTRUCTION
COOE

Qualification Code
Work Site Location

CLR A/~ Ard. o7 eES —
Owner in Fee: ) ERA Bolv i B
Tel. ( e-mail -
Address \_.\.HWH B%/. CLAR \A AT. ©26€
street _.:::_o__uw__z zip code
Oo::moﬁoﬂ o A.. / m\ Tel. ( AR mmmmm U:. WM... oy
Address . \ x\d..‘u\h \ﬁJﬂW e-mail
§ \E 01066 /
Contractor License No. \\.Nup __ Exp. Date |W\\% -
Federal Emp. 1D No. FAX: y
B. ELECTRICAL CHARACTERISTICS \\\. ./
Use Group Present o ___ Proposed \
[ ]Pole/Pad # ~ | ) Temporary { 10ther \ —
Building Occupied as A L4L b\ Utilty Co. [F D&~/ s
/
Est. Cost of Electrical Work $ icw,___|Q _ \ A /
JOB SUMMARY {Office Use Only)
P N
FLAN REVIEW Date Initial INSPECTIONS
[ } NoPlans Required Type: Failure
) . . Rough
Joint Plan Review Required: .
Barrier-Free
{ 1 Building ﬁ _ Plumbing Trench
~ ) Fire Elevator Temp. Serv.
] m_mn n_m: >09 ved Constr. Serv.
Umﬂm W TCO
>ov3<ma b{: Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ lco { lcco M ca Temp. Cut-in-Card Date Issued
( X Final Cut-in-Card Date lssued —_—
Date. n\ U / '// " Annual Pool Inspection
Appraved cﬁ( g r\n\h\ﬁ.\r Date of Grounding and Bonding
Certification =S

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application an@ pérform the work listed on this application.

T/ o7
& -

/o7

>uuuvw:nw m_m_:mE_‘m\Oo::onq, s Seal and Signature

QTY SIZE

RERRERRARRRAR

annqnm:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $_ = -~

Pool Permit/with UW Lights
Storabte Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

UCC/F-120 (REV. 07/05)
Professional Printing
(856) 468-7933

Administrative Surcharge $

. Minimum Fee $
Slate Permit Surcharge Fee §

TOTAL FEE $




_TOWNSHIP OF CLARK —.—

430 WESTEIELD AVENUE
CLARK, NEW JERSEY 07066-1704
(732) 388-3600

=== BUILDING
(el SUBCODE

UNIFORM CONSTRUCTION qmo:z-0>—l mmn-—-—oz

CO0E
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date issued
Control #
Permit #

/77 )07
o07- le]

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
Block IF Lot \ h~n oS Qualification Code % authoriz, make this application.
Work Site Location 8§ & Ea-T ST PR, S
ignature
CLARK A~ 0. O7066
Owner in Fee: botv-Acl) D. TECHNICAL SITE DATA
Tel. ( e-mail DESCRIPTION OF WORK b b\J ﬁ
Address ¥ GE~xsT 7A. CLNAR LK N o7ces \uﬂ m%gﬁ.\h AGED
street municipality 2ip cods n.\
Contractor: > PA Nloa = Ceorn-T- [ (23> )35 -2 2&0 \\.f.\ LT TTH 0Imm Thoc Rc
Address m...ln.*. Tvy ST, e-mail o AN
— " rd
cln@ k. AAT. © 206& / \
Contractor License No. or Builder Registration No.{ 2VH o€t 0| oo Exp. Date
Federal Emp. IDNo. 20—257- 3619 FAX: (723 ) 2F3>—e-40
JOB SUMMARY (Office Use Only)
PLAN REVIEW Ddte ,initial = INSPECTIONS Dates (Month{Day)
{ No Plans Required {W \ Type: Failure Failure  Approval Initial fA /
[ 1 Al J_uoonam L /
. Footing Bonding \
[ 1 Footing Foundati X
[ ] Foundation mﬁ% augn PE OF WORK: FEE (Office Use Only)
[ ] Frame @w@ : wofwn“_ ) { ] NewBuilding $
[ 1 Other Truss Sys./Bracing m“ “ [~ [ ] Addition
. . ) j , [« Rehabilitation
Joint Plan Review Required: i - [ 1 Rodfing
Elec. Plumb. Fira ElevatorlSutation —_— § J@N , E—
L] 1 ] (1 Finishes -Base Layer %wlrvn [ ] Siding
SUBCODE APPROVAL Finishes -Final [ ] Fence Height (exceeds 6')
[ 1CO [ ]cCccoO [ }CA Energy [ ] Sign._ Sq. Ft.
Date: Mechanical [ ] Pool
Approved by: TCO | [ ] Asbestos Abatement Subchapter 8
PP g - L/ 4 - [ 1 Lead Haz. Abatement NJAC 5:17 i
Final — @ kmm\ + [ 1 Radon Remediation
Barrier-Free [ e [ ] Other
T\ﬂ! Demolition

8. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present

No. of Stories

Proposed Est. Cost of Bidg. Work:

Proposed 1. New Bldg. mﬁr
2. Rehabilitation §_ /0,99,

Height of Structure Ft. 3. Total(1+2) & 0 O/ .
Area — Largest Floor Sq. Ft.
New Bldg. ArealAll Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $ 2 - >

1. White-Inspector copy 2. Canary-Applicant copy

UCC/F-110 (REV. 08/05)
Professional Printing
(856) 468-7933

3. Pink-Office copy 4. White Tag- Office copy



QUALIFICATION CODE

CONSTRUCTION PERMIT

BLOCK !@i’l LOT WOM

ADDRESS (SITE})

PERMIT NO. \bl \ﬂ ,

V. FEE SUMMARY (for office use only}

Update Update

=

1. Building $_ =
2. Electrical Z E
e : 1 3. Plumbing o
UNIEBRA LU >v v —I— O>l—|— o Z 4. Fire Protection =
Applicant. Completes: Sections |, I, il (optional), v, VI, and Vil M M_FM\.MH”M Devices
I. IDENTIFICATION : E—— ] o i
: . . . : = 7. Less 20% for State Plan Review §
1. Proposed Work Site at: & ﬂ/fvﬂ\ﬁ.wf OA,I x ﬁ.\/\fﬂvl(r ,,7,. d OJ.O Q @ 8. Subtotal $
2 Name o VROV oMW OAM 9. State Permit Surcharge Fee :
_ 10. Subtotal $
Tel £ e-mail _ 11, Cert. .of QOccupancy ]
Address SRS\ D QAR ) VOG5 6 12. Other ey
* streal N " municipaity 2ip code 13. TOTAL $ s
3. Ownership in Fee: Public y Private il -
J Vi. BUILDING/SITE CHARACTERISTICS (office use only}
4. Principal Contractor: X PRSoWN%- CRAT AN (B T, (33 SR ¥ ey 1. Number of Stories
>au6mmm.ﬁl WAL A\O n”\ﬁnfb\c( LS e~mail — 2. Height of Structure ft. | .
License No. OR, if new home, Builder Reg. Ne. \ Exp. Date m“_ M\ Vw“ 3. Area — Largest Floor sq. ft.
Home Improvement. Contractor Registration No. or Exemption Reason (if applicable): & oW Ehiding| s 5q. .
Federal Emp. ID No FAX: 5. Volums of New Structure cuft. | . =S
RS, A ) 6. Max. Live Load
5. Architect or Engineer Contact a4 ﬂw{ Max. Occupancy Load
AR e-mail - ..mwm.smgm:%mamﬁma Building: State Approved ___  HUD
Tel. ( ) FAX: { ) — "] g fotal Land Area Disturbed sqft | L
6. Responsible Person in Charge once Work has Begun LRSI S TTRTTH .f_l.\umc.. Flood Hazard Zone : S
Tel. [X%a— ) WEO XT W FAX: ( ) 11. Base Flood Elevation .
12. Wetlands vyes no
HaPROPOSED WORK N v DESCRIPTION OF BUILDING USE
1 Minor Work ] New Building O Addition O Demoition @ . RESIDENTIAL (primary use)
- I Repair {1 Alteration 3 Renovation [ mmno:mmt% Q. tate Specific Use
) e W
| ) [ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement {1 Radon Remediation [ gmc&mm@an JW& e Group
R FOR OFFICE USE ONLY (Optional) »x.n%u..(‘ na hange in Use Group, Indicate Former:
- . Plans Date Rejection Approval Re- mmmcu_.% i Outes, o [” Vi . Income-
(Check al that epply} o Rec'd by Recd Date Pate viewer |  Approval < ma%»wv Al Units restricled

n\ Building :n__mdo i mﬁw L_N.

V2
R Electrical koo by _\ww\ mr\_\S

2 Plumbing

oy

00 3 \ ( \h 7 § N 41, i .|| B. NON-RESIDENTIAL (primary use)
) ) I - ¥ $ 1. State Specific Use:
[1 Fire Protection e . 2. Use Group:
O Elevator (o 3. Change in Use Group, Indicate Former:

TOTAL COST S 3oa

Hl. PLAN REVIEW {optional)

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

4. No. of dwelling unils:

C. MIXED USE -List secondary use(s):

D. Construction Classification:

Before Construction ~
After Construction

Net Gain or Loss

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

1.0 Elevators/Escalaiors/Lifts/
Dumbwaiters/Moving Walks

2. 3 High Pressure Boilers

3. O Pressure Vessels

4. {J Refrigeration Systems

5. [J Cross-Connections/Backflow Preventers
6. [J_Hazardous Uses/Places of Assembly
7. O Sprinklers

8. [ Smoke Control Systerns in Open Wells
9. [ Underground Storage Tanks
10. [ Swimming Pools, Spas and Hot Tubs

O Q CANRA frae AT
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ﬂ BUILDING SUBCODE

@SSl TECHNICAL SECTION E

A, _Umz.,_.._m_n.?._._ozuib_u_u_._Ob,z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
_Oqum.»O._, RS, NOTIFY THIS OFFICE. CALLLUTILITY DIG NO: 1-800-272-1000.

Block — Lot . :0 m.l-

Work Site Location 9 Cwes\ ol

Qualification Code

CARBS- w3

‘Owner in Fee: Ve R o \LOWWOM

Tel. lllu e-mail
Address .I.E

tw-

K

ac___nuf.é zip code

Contractor: fw&‘@\mfx&ﬁﬂ/g% LD . ,Huyuil Mvovnv r m.uﬂ_

Address tl@w»“
i mmwmﬁf ,ﬂw

Ooaqmoaﬂtom:mm No. or Builder mmm_m»_.m._g No. lWFVVW El Exp. Date P‘WLPP\

Home Improvement Contractor Registration No. ar Exemption Reason (if applicable):__

. €=M

._umum_.m_ m_.:u 1D No. ) FAX:

Date Received % ~ P\ _ (2

Control #

Date Issued
Permit #

\%E &Mm anaﬁ\ wnc_S@

¢ \\\
’ VEtes,” .« E:au\\ E E_ﬂ

E&m.:

;
7
’

.~\ \\“ #, ’ .\\ \ m.&&%x\\s\

‘. Zm%%ﬁm_

w WC_FU_ZQ 0_._>_.~>0._.mm_m._._0m

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
 Height of Structure - ft. State Approved . HUD

Ares —LargestFloor — ————sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. NewBldg: § B

Valume of New Structure . _— cu. ft. 2. Rehabilitation §___ \ yd
Max. Live Load 3 Total(t+2) $___ W7 0O

Max, Occupancy Load . — wem U.C.C. F110 {rev. 11/09)

C. CERTIFICATION IN —._m OF DATH

| hereby certify that | am
application.”
Sign here:

Print name here:

12 -1<

D. TECHNICAL SITE U>._.>

DESCRIPTION OF WORK

LETU LM R MR G

TYPE OF WORK:
1 New8uilding
] pdidition
Rehabilitation
Roofing
Siding

Pool
Retaining Wal! | sas

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
t
!
[
[
{
[
[
[
[
[
[
it

[P O UURP R VEIF R U

Fence ___ Height (exceeds 6')
Sign — Sq. Ft.

Administrative Surcharge $ -
Minimum Fee $

State Permit Surcharge Fee $ "
TOTAL FEE § £ $\\\. :

FEE (Office Cmm O:_E
§ el

e

ACTION QFFICE SUPPLIES, INC {732) 634-3000

Applicant: When submitting this form to your Local Construction Cade Enforcemen

Offica, please provide one original plus three photocoples.

1 While = Inspector Copy
2 Canary = Office Copy
3 Pink = Office Copy

4 Gold = Applicant Copy



TOWNSHIP OF CLARK

'3

(732) 388-3600

(=== bl UMBING

(el SUUBCODE

UNIFOHM C00STRUCTION

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

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

Block MU.I

Ownerin Fee: 12Oy

. CAaw (WY

o ot \ae O5  ouaiicaton Code
WorkSits Location __ 5 _@S\WZ s\ O

s — T

Tol e-mail
Addess € CAWRS\ Q¢ CaaRv- , w)

N Scanﬂy.é Zipcode
Contractor; IE?&’F - Tel. g iﬁmg
Address _ W (74 Om ) e

Contractor Licenss No. 0&)4J| ]

Home-improvement Contractor Registration No. or Examplion Reason (if applicable): _
Fedoral Emp. IDNo. A DS Gz

B.PLUMBING CHARACTERISTICS
Use Group: Present

Building Sewer Size
Watsr Service Size _

Public Sewer
— Public W
Est. Cost of Plumbing Work § .ﬁQU -

YA . S

I TR

7

H
n}
#*

~r_ =

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ 1 No Plans Required

Date  Initial \ﬂmﬂ@u
Joint Plan Review Required

[ ]Buidng [ | Eectic
[ ] Fwe [ ] Bevator
[ 1Plumbing Plans

] Approved
c&m%w J =
Approved by: 1\\ o st

suBCODE APPAOVAL
[ 160 [ ]CCO [ ]CA
Date:

Approved by:

Pt
OATH

Slab

FAC( )y — .
Propossd
...  PrvateSeptic
\wst.zlllqi._ .  Pivaewel
INSPECTIONS Dates (Month/Day)
Type: Failure Failure Approval  Initia)

Water

— — Nv@\\\whvm”

Sewer

Fixtures

Gas Equipment

Gas Piping

ARRRRRERERER

LPGas Tank

Fuel O Piping

Solar

TCO

-

e — T P9 7Y

|

C. CERTIFICATION IN LIEU

I hersby certify that | am the
to make this application, and

%: :
8 Wi

of record and | am authorized

ed on this application.

UCC/F-130
Professional Printing

Applicant Signature/ Contractor’s Jeal and Signature?
ﬂgmn,m:mmn Plumbing Contractor [ ] Exempt Applicant

(856) 468-7933

Control #
Permit #

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

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

' Wator Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Imerceptor/Separator
Backilow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Date Received M.,auV— \o / 2

-Date Issued

FEE (Office Use Only)

i —a

O e —

Garbage Disposal
Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE § LN? _

Appiicant: When submitting this form to your Local Construction Code
Enforcement Ofiice, plsasa provide one original plus three parts

1. White-Inspector Copy
3. Pink-Office Copy

2. Canary-Applicant Copy
4, White Tag-Office Copy



TOWNSHIP OF CLARK
WESTFIELD AVENUE
K, NEW JERSEY 07066-1704
(732) 388-3600

" ELECTRICAL

SUBCODE

i’ TECHNICAL SECTION

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

Block __ 970 ) o\ - S5 Qualificaton Cosle
workSteLocaion % E\W=S\ QW o
Cah Q- el ;Oufo@ﬂ i
Ownerin foe: S 2-ROWME- L ouWCH
g-mail
& U N et
>&amm S\ nnr Q& | CAAR fvezwn.w&e VX0 .

comsene CRE Eeeterrsi oo

W /32 ) £954 \\..,....

haess 7/ Dy fue

OFFSY

et rmtsy AT

Qaﬁﬁ License No. i N_NQ P

Home Improvemnent Contractor mmnﬁgg No. or Exemption mmmmoz a 8382&
Federal Emp. 1D No.

B.ELECTRICAL CHARACTERISTICS

Use Group: Present __ . Proposed __ .
[ 1 Pole/Pad # N [ 1Temporary \H i
Building Occupied as _ Utlity Co. __ lw
Estimated Cos! of Eleclrical Work$ /2 . o7 f
JOB SUMMARY (Office Use Onty) INSPECTIONS \ Dates (Month/ s :
PLAN REVIEW Type: Failure mm__ca Approv i /
[ ] No Plans Required Rough 245 xw
Date  Iniial qmm:%q.mg i
Joint Plan Review Required qaa S = W= e
[ }Buldng [ | Plumbing oﬂnww oo e
[ ) Fre [ ] Hevator 160 T
[ ] Elec. Pians Approved Otter
Date: N‘|\ \\ 2 4 Service
Eua.aaav Y il
SUBCODE APPROVAL Barier-Free
[ ]CO ceo \NX Temp. Cutin-Card Date (ssued N
Date: (“\ ) \mqs_ns.s.oma E.s Issued N
Eacag_égag
Approved by: h\ TeE *Date of Grounding and Bonding
Certification

1. White-tnspector Copy

s 3. Pink-Office Copy

2. Canary-Applicant Copy
4, White Tag-Office Copy

RN
|
|!

Date Received (2 \ ¥ \ f @/

Date Issued .
Controd # i
Permit # )7 — 15/ { .\
C. CERTIFICATION IN LIEU OF OATH
| hareby certify that | am the (agent of) owner of record and | am authorized

to make this ication, and nmaQS the work listed on this application.

Applicant Signature/ oc:v%..sﬂ s Seal and Signature B
-TTicensed Elec. Contractor [ ] Certifd Landscape Imigation Contr'r
Detectors

D. TECHNICAL SITE DATA
Light Poles

QTY. SIZE [TEMS

Motors—Fract Hp  /=#F#
Ernergency & Bxit Lights
Communications Points
Alarm Devices/FA.C. Panel

| 1 Exempt Applicant

FEE {Office Use Only)

Lighting Fixdure
Receptacles
Switches

RERR VARSI

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Hlec. Rang/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Bec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subparnels

AMP Motor Control Center
KW Elgc. Sign/Outiine Light

EERRRRRRRREREE

Administrative Surcharge §
UCC/F-120 Minimum Fee $ s
Professional Printing State Permit Surcharge Fee $
(856) 468-7933 TOTALFEE$S

Appilicant: When submitting this form to your Local Construction Code Enforcement Office
vlease orovide one oriainal plus three varts



& BLOCK S5

TOWNSHIP OF CLARK

Lot (45 QUALIF /CODE -

ADDRESS (SITE) 0 6+£ST DR,

PERMIT ZO.E

430 WESTFIELD AVENUE V. FEE SUMMARY (for office use only)
OE_A NJ 07066-1704 ﬂ ﬁ——zw._._ﬂ—._ﬁ._._ﬁz Wmmz“._. Update Update
(732) 388-3600 el APPLICATION 1. Building $ 1
2. Elsctrical -

Applicant Completes: Sections I,i1,1il (optional). v, VI, and Vil 3. Plumbing — = = o =
I. IDENTIFICATION o - ==
o 6. Elevator Devices —
1. Proposed Work Steat: S/ 6 T~ E5T pR. ccnRk. 6. Subfotal s .

7. Less 20% for B
+ §2NameotOwnerinFee: JERR Y ISovrAcH 1o (N State Plan Review B
Address; § G I Fsk [ PR. CCAR K .7 o7 OES 8. Subtotal $ o .
straot municipality o zip code . 9. DCA Tralning Fee - _—
= — - e 10. Subtotal $ _ B
3. Ownership in Fee: Public Privata v~ “._a.. Wﬂwqa Occupancy -
4. Principal Confractor: T...h\w\“\\ﬁ S PAl[oAE  Tel. (739) wm.% m,r\\mnu 13. TOTAL $
Address Wo Tvy < 7~ {office use only)
e A A e — V1. BUILDING/SITE CHARACTERISTICS g
e ) \J AL .ul Q UQQ&. - - 1. Number of Stories S R ]
License No. OR, if new home, Builder Reg. 20' Exp. Date . - 2. Haight of Structure fi —
3 3. Area—Largest. Floor sq. fi.
Federal Employee No. — Pax{ ) 4. New Building Area sq. fi. |
) 5. Volume of New Structure N cu. ft.
5. Architect or Engineer A . Ql\ AR bm..m(lo\,.\«\ Tel. (734) U /-0 Joo 6. Construction Classification ___ !
Address | 7 ] mil Umaa- DAT .\m - o e 7. Total Land Area Disturbed - sq. it
. A 8. Flood Hazard Zone - =
M ARLJeRO A UI¢ 272 m = b 9. Base Flood Elevation ML
6. Responsible Person in Charge of quxurﬂ\w Aasan 3 PRIME 10. Wetlands “Mm sg.f. l 000
Tel. EmJ[@lM!Q% O o~ %\m.e .tuu _umx A uxl..!iillls 11. Max. Live ...omn| = H—
12. Max. Occupancy Load
] OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection >vu3<m_ Re- Resubmission. Dates Re-
1. O Minor Work Rec'd by Rec'd Date - vigwe Approval Rejection viewer Vi, Om,_m_m”m_v ._._OMmOm
2. @ New Building 77,600 m__]w V////4k BUILDING U
0 Addit Ly /7 A. RESIDENTIAL .
. 2. Bodtici 1. O Hotels (R-1)
‘ 4. ™ ateration >, 520 2. O Multi-Family (R-2)
5. [J Fire Protection . 4/ 3. O Two-Family (R-3) BOCA
6. 01 Plumbing g/ P o2 |/ 4. O Two-Family (R-4)CABO
7. O Electrical 7 4 5.0 o:mlmma__< (R-3)BOCA
! . 6. O One-Family (R-4)CABO
8. D) Etevator Devices s s No of dwelling units:
9. [] Asbestos Abat. Subch.8 V7 7 7 ) Before OO:M:COQO:
10. O Lead Hazard Abatement After Construction
11. [ Demolition Net gain or loss
. o : B. NON-RESIDENTIA
TOTAL COSTS mw..\\ = _ 1. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing l_ 1. Stat mmmm umﬂﬂmo “_.mm“
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . ]
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. D Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 0O Sprinklers h .
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 2 _m %Mmm ﬁowmm Group,
3 . . . Tank ica mer:
\ = iCC/PRO F-100 (REV3/36) Preventers 9. (0 Underground Storage Tanks
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~-LOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NJ 07066-1704
(732) 388-3600

W JEROEY

e TECHNICAL SECTION

" BUILDING

SUBCODE

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

Date Received
Date lssued

Control #
E Permit #

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent of) owner of

7/10 Jo3
03- 846

Block m. O..Hl Lot / \.\. W " m authorized to make this application.
Work Site Location_ & 4 EAEST OR. § Zr————_
C A 3\&“ 3\~\nu| o766 Signature .
Owner in Fee ERRY |5 ovACH
Address __ & GIA-CST AR, CepRh A~D ozesc i
DESCRIPTION OF WORK _ _
Tee. RooF TG, 5 T0Fg,
Contractor _[~ A5 S PAHOME wTaowrg e : -
Address Yo IVY ST CctARK AT, 7066 B FRoAT pefic,

Tele. (732 ) 3 P¥-2¢60 Fax (

)

Lic. No. or Bidrs. Reg. No. SRS

Federal Emp. No.

SUMMARY (Office Use Only)
v;-\y&_mé Date Initial INSPECTIONS Dates (Month/Day)
[ 0 Plans Required : Failure Failure Apprgval Ini
L e ¥
[ ] Footing Foundation T
[ ] Foundation Slab
[1F — _ Frame g el ﬁ
[ 1 Oz..ma - Barrier-Free
Joint Plan Review Required: Insulation

[ ]Ekc. [ ]Plumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ Jco [ jJecco [ ]CA Mechanical

Date:

Approved by: r _

u:.mm_rm_,mm A .

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of wEu Work:
Constr. Class  Present Proposed 1. New Bidg. 600
No, of Stories 2. AlReration o NN SO O
Height of Structure Ft. 3 Total (1+2) $ o4 (OO
Area — Largest Floor . Sq. Ft
New Bidg. Area/All Floors o Sq. Ft.
Volume of New Structure > Cu. Ft.
Total Land Area Disturbed F07 Sq. Ft

TYPE OF WORK: FEE (Office Use Only)
[ ] Mew Building $
_(v\rﬂ%g . WWW
[ ¢4~ Alteration
nS\mooﬁ ing —_— =
(Fsang o P-Ob ALTER 27
[ } Fence___ Height (exceeds 6)
[ ] Sign __8q.Ft. =
[ 1 Poel 7. 2 U
[ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other
[ i Demolition
Administrative Surcharge $

Minimum Fee §

UCC/PRO F-110 (REV 3/96)
Professional Printing
(B5E)468-7933

DCA Training Fee  $ \hl
TOTALFEE $ J|Vl3|
LI |

1 Whits = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy




_ &
LOCK S LOT 4SS ocz,_Ioocm ||>c%mmm (SITE) & GuweSt T cdmi vmmz:zo.ouhbwwk

TOWNSHIP OF CLARK V. FEE SUMMARY (for office use only) Update Update
430 WESTFIELD AVENUE , CONSTRUCTION PERMIT| 1 suiang $ e L
CLARK, NJ 07066-1704 >_u1_.__n>._._=z w. w__mgwﬁ_ et Ll L
- e ' - Plumbing e T
(732) 3883600 s LAllY o e Froseton L )
; i ; 5. Elevator Devices el e L
bvu__nma Completes: Sections I, i, It {optional), IV, VI, and Vit 8 mcuﬁoﬁﬂ ! 2 PNl 77 .wa\ \m._.m 7
1. IDENTIFICATION : : w27 \. " .\\, u A T A
] @ Q ~ m. 7. Less 20% for State Plan Review §__..~ ” NI VT IS TSI S,
1. Proposed Work Site at: WESI TRIVE y 8 Subtotal 57 LS $7L Q\Mr\m\w..\nnw\\\\\\\mﬁ\
. KA L 3 ) 9. State Permit Surcharge Fee 2 \. i 0 Sl 17
2. Name of Owner in Fee: M€ [ S fﬂ.ﬂn{bﬁ r . 10, Subtotal WSSV, Y o ‘\\..\k AT n\\
Tel. y e-mail —— 11. Cert. of Occuparncy L S S AN e T e w\ ;
Address B Quoe . Clagk R v v.f ¥ 12, Other x\!mn 7 .&_\‘\\\.%&NQ.\i\_._w.\N\_‘.&
munilpalty zp code 13. TOTAL G S I A T
3. Ownership in Fee: Public __, — . Private >
o VIi. BUILDING/SITE CHARACTERISTICS
4. Principal Contractor: DRAMO POUMBING L 7o @08 ) JoM-OO | | 1. Number of Stories
Address R0 NEW ok Ave  Clagk omail 2. Height of Stctre
License No. OR, if new home, Builder Reg. No, A1) Exp. Date Iﬁm._.ﬁill[ 4. New mi.&:w Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
oS- - A 6. Construction Classification
Federal Emp. D No. D-OR3EH (s _OFAX:( ) 7. Total Land Area Disturbed ______
5. Architect or Enai X . 8. Flood Hazard Zone
>n§_ mi=ndaesr OQ;m.Q — 9. Base Flood:Elevation
ress — e-mail — 10. Wetlands yes
Tel. ( ) FAX: { ) no ____ .
11. Max, Live Load
6. Responsible Person in O:m:mm once Work has Begun R woharl IPA 0\ (e g A i 12, _,\_M“. O_chuwm:@ Load B
Tl ( 908 yJolf - c oo FAX: { ) ... e :
L 1la.PROPOSED WORK: Vil. DESCRIPTION OF BUILDING USE
L [J  Minor Work 3 New Building [J Addition 0 Demolition A. RESIDENTIAL: (primary use)
—G\y [ Repair CI Alteration (J Renovation [l Reconstruction 1. State Specific Use:
] Asbestos Abat. -Subch. 8 3 Lead Hazard Abatement (1 Radon Remediation  J Annual Psrmit 2. Use Group:
FOR OFEICE cmlm mz._k rr— 3. Change in Use Group, indicate Former:
&
lb. SUBCODES: Est. Cost Plans Dite Rejection Approval Re- Resubmission Dates Re- Income-
(Check akl that apply) Rec'd by Recd Date Date vigwer ‘Approval Rejection | viewer 4. No. of dwelling units: | Alf Unils  restricted

. I P I P 5 a3 5 A 7 o “
3 Building \\\\\ K 7 \\\, \m\\\ \v\x \\\,“N\ \M w\w\u;“\m % W\ 7L \\\\ \\\“\ x\m\\\\\\\\\&\ 7 \\\. Before Constniction ‘ -

o ook DO 7 070707 7 e
ﬁ Plumbing 7 \ & \ 7 \ \\\,\t \ & \Lﬂ\ mv...q %: 7 \x / \\ \\ 77 m;ZM“MMMNMMM“. {primary use)

] Fire Protection \ \ x\ ; \\\ w\ \\\\ \\\\\\ v\\\m\‘\\\\\x \\\\ N\N x\\\x 2. cm.m. mﬂo..hv“ . .
0_Ehuo 0000000 e e e e

TOTAL COSTS
Il DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1.} Elevators/Escalators/Lifts! 4, U Refrigeration Systems 8.0 Smake Control Systems in Open Wells
1. {J Partial Releases Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. TJ Prototype Procassing 2. D High Pressure Boilers 6. L} Hazardous Uses/Places of Assembiy 10. [2 Swirming Pools, Spas and Hot Tubs



-TOWNSHIP OF CLARK
430_WESTFIELD - AVENUE
nims JERSEY 07066-1704

(732) 388-3600 |

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

Block |mN| Lot |~l,.l~.m.| ———
Work Site Location mx. Suaes: TRIVE ¢ lagk

Owner in Fee: ME_ w MES . n_ACFCDA(t . -
Tel, ST e-mail

Address M & WESE R

-{ PLUMBING

—.—ﬂ SUBCODE

UHIFORM CONS THUCTION

Qualification Code-

2 TECHNICAL SECTION

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA {List of all fixtures.)

NO.

strest municipality T Zip code —_

Convacor: DRIMD PLUMRING (L 1o (I8 040> —
Address 48} RJE Enkbtxf AvE m.WWI p-mail ____ ) l||
Contractor License No. 4 X0 e Exp.Date % _ #
Federal Emp.DNo._DI-OHASY(, = Fax: (0 Qo= 1G1) @w
B. PLUMBING CHARACTERISTICS I.
Use Group Present Proposed ____ —_— C ||.|.
Building Sewer Size ___ Public Sewer Private Septic e
Water. Service Size g Public Water PrivateWen -
Est. Cost of Plumbing Work$ o -

JOB

%;Mﬂﬂqmﬂ\ e feeonn INSPECTIONS Faiture WMM“,MESHMMHW_ Initial H

[ 1 Mo Plans Required Type:

Joint Plan Review Required: Siab o

{ ] Building [ | Electic qﬂmw H

[ ] Fire [ 1 Elevator Sewer

{ 1 Plumbi . lans Approved Fixtures

Date: b§ Gas Equipment \Q L /.

Approved by: N Gas Piping %Eﬂ\[l AN\NM.\&W-&

SUBCODE APPROVAL LPGas Tank .

f1c¢co []cco Fuel Ol Piping

Date: M Y Solar

Appraved by: Tco \ \

I —— T T, 7 Nm\\

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that | am the (agent of) owner of.record and am authorized .
to make this application ang-perform the work listed on this application. e

Appli nts ﬂWmiOoa_,mn»oxm Seal ms%@ﬁ:mgm
(

Licensed _uaazs.u Contractor [ ] Exempt Applicant

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Disfiwasher

Drinking Fauntain
Washing Machine
Hose Bibb

Water Heater

Fue! Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Garbage Disposal _
Other

Date Received \\

\\w\vd
077~ (3

Administrative Surcharge $ — :
Minimum Fee $ 0. 9Q

State Permit Surcharge Fee $
TOTALFEE § o —

FEE (Office Use Only)

(REV. 07/05)

Professional Printing

(856) 468-7933

3. Pink- Office Copy

1. White-Inspector copy

2. Canary- Applicant copy

4. White Tag- Office copy
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OK 4 2 LOT_/ 4~ O.5QUALIF ICODE _ aooRess(siTE) Y Gense Prie permIT NO,

TOWNSHIP OF CLARK
430 WESTFIELD -AVENUE
CLARK, NJ 07066-1704
(732) 388-3600

V. FEE SUMMARY (for office use only) | Update Update

. Building | ROV P IR 85 LR Al FRET 7P,

. Elactrical AL ALY NSNS 2 g

. Plumbing el
Fire Protection s

)
2
3
4.

Applicant Completes: Sections 1, 1I, lll {optional), A4, VI, and Vit w. Elevator Devices
7
8
9

-

p—— CONSTRUCTION PERMIT
otz APPLICATION

0oL

Subtotal
I. IDENTIFICATION Less 20% for State Plan Review § \ 7 \
Subtotal $ol il

1. Proposed Work Site at: M Gen sEE Dyroe ) e
Ovwiner in Fee: ud ¢} \f. : i 2
2. Name of Ovner in Fee: __&.0O ch Te e 10. Subtotal $ 2.,

State Permit Surcharge Fee
Tel. (

y m.:.m: - 11. Cert. of Occupancy ;
Address \W Gewnise O Yool 12. Cther s

siraet runicipality T 2ip code 13. TOTAL § Z

3. Ownership in Fee: Publi : i
P - _M. [VI” BUILDING/SITE CHARACTERISTICS
4, Principal Contractor: \.ﬂﬂU T Tel. :uwb. ) g bW\:l 1. Number h&mﬁwoz?
m My M.\.&u D@BM 2. Height of Structura
Address _S1 F;% NWQ_ e 3. Area— LargestFloor
License No. OR, if new home, Builder Reg. No. L3\ HO2IK OSI OD  Exp. Umﬁ e 4. New Bullding Area
Home Improvement Cantractor wwu_mcm._omw z«ﬂ or Exemption Reason (if applicabley: _ M Mﬂxﬂﬂ%&mww%pﬂﬁwﬂ_ﬂ: e
Federal Emp. 1D No. <l 2= d 6D G $7] FAX: (____) 7. Total Land Area D1.:urbed
. 8. Flood Hazard Zone . _ __
5. Architect or Enginser RS Oo:ﬂﬁ * 9. Base Flood Elevation
Address e-mail 10. Wetlands  yes
4@_ ( ) FAX: ( ) . no _
1. Max. Live Load _
6. mmmuo:m_c_o Person in Charge once Wark has Begun 12. Max. Qccupancy Load o
Tel. ) FAX: ( )
lta.PROPOSED WORK: Vil. DESCRIPTION OF BUILDING USE
(J Minor Work [0 New Buitding O Addition 1 Demolition A. RESIDENTIAL: (primary tise)
QTQ O Repair & Alteration ] Renovation (3 Reconstruction 1. State Specific Use:
7 i 0} Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement ] Radon Remediation [ Annual Permit 2. Use Group: .
y % ’ — — 3. Change in Use Group, Indicate Former:
) FOR OFFICE USE ORLY (Optional)
tib. SUBCODES: Est. Cost Plans Date Rejeclion Approval Re- Resubmission Dates Re- . X _ Income-
(Chack sil that apply) ) Recd by Rec'd Date Date , |- viewer, | Approval m&.n%o: viewer 4. No. of dwelling units: E_Bmh&mn
; \ o / 9| A s v Before Construction
Q\mgasm \M\w\ A (\ G717 %Q\\\ 1 /A 10, o R

&
|
N

. \\ W\H et After Construction |
[1 Electrical \\\\\\\ \\\\\\\ § \\ \\ &&\W ZM” Gain or Loss H];|

) \\ ) AIPL N / 7, : \ A Vevrs 74| B. NON-RESIDENTIAL {primary use) ;
@& Plumbing \\x\\ k“ \\\\\x\\\\ Q\ “% \\\ \ \\ \\\\\ 1. State Specific Use:
5\\\\ 7 Y/ \\\.\ Tz pe .
(0 Fire Protection o \\\ \\\ 47 \\ \ »\\v\\\ /e \ \\ \:\\‘\ N \\\\ 2. Use Group:
“\\ 7 \ \ \ \ \ \\\3\ v\\\ \\ \v \ \ \\\x 3. Change in Use Group, Indicate Former:
7 1 i \ . <
[J Elevator § \\\ & ¢ K\ oo v LA \..0 N \ C. MIXED USE -List secondary use(s):
TOTAL COSTS
Ill. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1.[J Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8. Smoke Controt Systems in Open Wells
1. [0 Partial Releases Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. J Underground Storage Tanks

2. [ Prototvpe Processing 2.0 High Pressure Bailers 6. [ Hazardous Uses/Places of Assembly  10. [ Swimming Pools, Spas and Hot Tubs

- T —- -
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TOWNSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW JERSEY 07066-1704

_ -~ (T32) 3883600

UHIFORM COMSTH :»“h_n_ﬂ ﬂmozz —O>—I mmo-—-—o

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

Block

Work Site Location __ mlhyfrwvgbml

Qualification Code ___

Owner in Fee: I\E

Tel. ( ) e-mail

pavress B .@hﬁﬁrlﬂ?@%g T — ol
resf muy Zip cade .

Contractor: PRIMO LA R o (QUE ) Gomoad

Address &< N Ph. e &-mail

B .1 Y QR

Cantractor License No. P_lmnw.u ..... Exp. Date L _ ®1

Federal Emp. D No. |~ éll

B. PLUMBING CHARACTERISTICS

e (G0F ) Sel

Use Group Present T Proposed B
mcm_a_am Sewer Size |J:l! ‘Public Sewer Private Septic
Water Service Size ____ 1™ Ppublic Water o Prvatewel
Est. Cost of Plumbing Works ___ |rbnunw.ﬂmu _ o
._vnurw)“r_mnmﬂmw. e B o INGPECTIONS Failure ﬂwﬁ”qhgc:“«“””“w_ Initial

[ ] No Plans Required Type: )

Joint Plan Review Required: Slab

{ ] Buiding A | Electric Rough

H _ Fire 1 Elevator MM&M.

Plumpbing v_m:m Approv, Fixtures

Um»o % Gas Equipment

Approved by: - Gas Piping

SUBCODE APPROVAL LPGas Tank

11€0 [ }]cco | Fue! Qil Pu.:m

oate: LA QY7 Sofar.

Approved by: TCO ,

NIGAT/

C. CERTIFICATION IN LIEU OF OATH

| hereby 8&.@ that | am the-(agent of) awner.of recard and am authaorized .
to make this application and perform the work listed.on this application..

A t's Bignature/Contractor 5'S
[ /] Licensed Plumbing Contractor |

and Signature
} Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures.)
NO. FIXTURE/EQUIPMENT

Water Closel
Urinal/Blidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

Hose Bibb

Gas Fiping
LPGas Tank

Steam Boiler

Sewser Pump

Drinking Fountain
Washing Machine

Water Heater
Fuel Oit Piping

Hot Water Boiler

Interceplor/Separator
Backflow Preventer
Greasetrap -

Sawaer Connection

Watar Service Connection

Date Received
Date Issued
Control #

7 \ 1807

Permit# Q\Nt%&\

ERRERRRRERRRRRRR R R RR Y

Stacks
Garbage Disposal ——
Other
Administrative Surcharge $ =
Staté Permit Surcharge Fee $ ——
JUTI B2
R x“\v\kﬁ.

UCC/F-130 (REV. 07/05)
Professional Printing
(856) 468-7933

Minimum Fee $ -

TOTALFEE § o ——-

FEE (Office Use Only)
$

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy



TOWRSHIP OF CLARK
430 WESTFIELD AVENUE
CLARK, NEW EY 07066-1704 .

) 388-3600 TECHNICAL SECTION

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

Block L&‘ %rU\

=

UKIFORM GOMETHUCTIGN
Cape

Lot Qualification Code

Date Received
Date Issued
Control #
Permit #

AN
L]

C. CERTIFICATION IN LIEU OF OATH

| hereby cartify that 1 am the (agent of} owner of
@H_)m_a m authorized to make this application.

71407
97835

Work Site Location X Gent ST e
’ - Signature
owner inFee:_Kovach, . ) D. TECHNICAL SITE DATA
Tel.{ , _e-mail __ i . DESCRIPTION OF WORK
Address vwse  Dvtot C\axk Ay o066 +adk o
.I%b PITCREOLD - morowely WD 0186l | fekdhon il doesken
Mwa% Aow - M chal eyl E Tel (B )L 5f- 65T CABNETS » ﬁtcieam RELONNBLTS
ress 31 WAL dpp Pt __ emai
ok WO, i. NEW LIGHTING | ADDITIONAL
Contragior License No. or Builder mmm_ma‘mcoz No. _W<Z OU@ O.MWONU Exp.Date N@Sﬂ-q«ﬁ\ﬁw <
Federal Emp. iDNo. _ 9= D oo G4 $°7 7 O S S —
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initisi  INSPECTIONS Dates (Month/Day) .
[ ) NoPlans Required Type: Fallure Fallure Approval Initial
1 A . ___  Foodling .
[ ] Footing - moocwm.wosu_qm .
{ ] Bdandation S , TYPE OF WORK: FEE (Office Use Only)
[ W Frame — \% { 1 New Building $
[ ] Cther ass Sys./Bracing’ [ ] Addition ~
Joint Plan Review Required: /7 : m.imq fres \ / \. - KW. , M __ Mm_v.,w”“_gm:o: B =—
Elec. Plumb. Fir Elavato —_— % i ~oal E—
{1 [ ]Plu { IFire [ ] ase Layer YT () siding .
SUBCODE APPROVAL Finishes -Final [ ] Fence _____Height {exceeds 6" R
[ 1CO [ 1€CCO []CA Energy i [ ] Sgn ... SqFt o
Data: Mechanical [ ] Pool R
Approved by: Tco [ 1 Asbeslos Abatement Subchapter 8 e —
Liag [ ] Lead Haz. Abatement NJAC 5:17 - wm me: o
e % \,N\NA\ I [ 1 Radon Remqdiation . N =
Bamier-Free ﬂ i 4 g Other rlC\HV—:n.} e -

B. BUILDING CHARACTERISTICS

Use Group Present __ Proposed ____ . Est Cost of Bldg. Work: 0.0 A )
Constr. Clags  Present . Proposed ______ 1. NewBidg m‘&u\|.
No. of Stories ad 2. Rehabilitation m

Height of Structure _____ Whr Ft. 3. Total (1+2) 5, . ¢
Area — Largest Floor 940 Sq. Ft

New Bldg. ArealAll Floors Sq. A

Volume of New Struciure Cu. Ft

Total Land Area Disturbed Sq. Ft

Demolition

—
—

Administrative Surchargé $
MinimumFee &
State Permit Surcharge Fee § M

TOTALFEE § _
2. Canary-Appiicant copy

1. White-inspector copy

UCG/F-110 (REV. 08/05)-
Profassional Printing
(856) 466-7933

3. Pink-Office copy 4. White Tag- Office copy



TOWHNSHKIF OF CLARR
430 WESTFIELD AVENUE
CLARK, NEW JERSEY -07066-1704

SNV wmmlmms UnifOnm Cokis1AUCTHN

CODE

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

Block _..2

* Qualification Code
Wark Site Location M A.Uﬂ/? S mwhuk.nr —_

Osw_.,.mq in _u,mm".llh. ernmuﬂtw‘/cl.,!ll llii EE——

Tel. ( ) B e-mail
Address @ﬂ?-ﬂﬂ. ﬁl.\%lllli!i!u QQILnul S oY O\t«w
street municipaitty zip code
Contractar:. i .. Y Tel. Q0% ) &D@ \Jduﬁ
pddress__ 1\ O TROORAN RD 0 emal
ORRY o8 OVl \.
Contractor License No. V1 D 5 _ _ _ Exp.Date ___ 4

Faderal Emp. 1D No. = 31 33l 1)

B. ELECTRICAL CHARACTERISTICS
Use Group -Present ____ ‘e Proposed
[ }PolefPad # __ ) 3 [ 1 Temporary [ ] Other

Building Occupied as ___ Utility Co.

Est, Cost of Electrical Work$ ||mw8Hu| o

JOB SUMMARY {Qffice Use Only)

Barrier-Frea

[ ] Building { ] Plumbing

Trench -
[ ] Fire [ 1 Elevalor Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Ompm%w. . 1eQ

-~

Approved b Other
Service
Final
Barrter-Free N — —
SUBCODE APPROVAL

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date issued
. Annual Pool Inspection

[ lco [ lcco

Date: ; —

Approved |

Jate of Grounding and Bonding
Certification

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4, White Tag- Oftice copy

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required Type: Failure  Failure >uvm<m {rial

g . . Rough w\ xL m 47
Jeint Plan Review Required: 1

Datelsswed 1/ /HIOT
Control #

Permit # 07-8a5

C. CERTIFICATION IN LIEU OF CATH
| :m_.og certify that | am the {agent of) owner of record and am authorized to make this

appli and vmn.

licant's Signature/Contratidr's Seal and Signature

work _.mﬁm@.ﬁzm pijication.
Vu A

& Licansed Elec. Contractor | ] Certif'd Landscape Irrigation Cont't [ ] Exempt Applicant

D. TECHNICAL SITE DATA

i

RRRRRARRE: S HR*

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles
Switches _
Detectors

Light Poles #
Motors—Fract. RP

Emergency & Exit Lights |
Communications Points 7
Alarm Devices/F.A.C. Panel 7

TOTAL NUMBERS $ ,.m

Pool Permit/with UW Lights
Starable Pool/SpasHot Tub

KW Elec. Range/Receptacle —— I
KW Oven/Surface Unit e .

KW Elec. Water Heater . !
KW Elec. Dryer/Receptacle . _
KW Dishwasher H“N.m\l

HP Garbage Disposal
KW Centrat A/C Unit P |
HPKW Space Heater/Air Handler .
Kw Baseboard Heat ] _
HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

UCC/F-120 {(AEV. 07/05}
Professional Prinling
(B56) 468-7933

Administrative Surcharge $
Minimum Fee $
| State Permit Surcharge Fee §

—
—

g

e~ i
£

-

m

e

“




-

\ BLOCK _ .52 Lor /4 o8~

ADDRESS (SITE) _ B  Glaser, PERMIT NO.

>_u_u_._n>q_cz

Applicant Completes: Sections I, I, i ﬁovn_o-.u_r 1V, VI and Vi

n_o_zwqwcaq_cz PERMIT

1. Building $

V. FEE SUMMARY (for office use only)

Update Update

2. Electrical

3. Plumbing

I. IDENTIFICATION

1. Proposed Work:site at: _ 8 Giwey

4, Fire Protection

5. Elevator Devices

6. Subtotal $

7. Less 20% for

2. Name of Owner in Fee: BaraJ. e Tel. ( )

State Plan Review

. -
Aark 07000 9. DCA Training Fee

8. Subtotal $

Address 8 Ginrese
‘strest

3.  Ownership in Fee: Public

Address _F3v  Staic Zl...h )

ey S 10. Subtotal $
e Private %
4. Principal Contractor: ___ (D¢ PEFEQ. i gy Carp  Tel (S ) Heto 0808

AU B0 Onpdany T o1(H

11. Cert. of Occupancy

12. Other s

13. TOTAL $

License No. OR, if new homse, Builder Reg. No.

Federal. Emp. No.

Exp. Date

1. Number of Stories

'VI. BUILDING/SITE CHARACTERISTICS

{office use only)

5. Architect or Enginser

Tel. ( )

. . 'I 3. Area—Largest Floor
Social Security No. 4. New Building Area

2. Height of Structure

Q.

6. Yolume of New Structure

Address

-

Cu.

6. Construction o_.mmmscm:o:

6. Responsible Person

in Charge of Work K.L:?l Shedelont

8. Flood. Hazard Zone

7. Total Land Area Disturbed ___

9. Base“Flood Elevation

| 2
T
|

sq.

Tel. (24).) E 10. Wetlands yes =

no

Est. Cost

__..,_u:OvOmmU WORK
. ;oq work 12570 .0

oy

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL {for office use only)

(single trads)
Small Job. ($5,000
and no prior approvals)

Rec'd By Rec'd Date Date

Plans Date Rejection Approval Re- Resubmission Dates Re-

viewer | Approval Rejection | viewer

New Building

Addition

Alteration -

Fire Protection

Plumbing

Electrical

‘Elevator- Devices

DDDDDDDD 0

Asbestos Abatemsnt

. @ Demociition

TOTAL COSTS

— ili. DO YOU WANT: (optional) 1 [J Partial Releases 2. [J Prototype Processing L

1. O Elevatars/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. 1 -High Pressure Boilers

3. O Pressure Vessels

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE 10_.._.02_29@

4. [0 Refrigeration Systems

5. OO Cross-Connections/Backfiow
Preventers

6. [J Hazardous Uses/Places of Assembly

7. [0 Sprinklers
8. [0 Smoke Contrdl Systems in Open Wells
9. O Underground Storage Tanks

Vil. DESCRIPTION OF

BUILDING USE

ESIDENTIAL

. O Hotels (R-1)

. (0 Multi-Family (R-2)

. [J Two-Family (R-3) BOCA
. O Two-Family (R-4) CABO
. [0 One-Family (R-3) BOCA
m [0 One-Family (R-4) -CABO

uuswm-A-_g

No of dwelling units:

Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

U.C.C. Form F-100B
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BUILDING
SUBCODE

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

Block 3 Mp Lot /Y o5
Work Site Location &G aus,
Chack
Owner in Fee Reraods
Address Y Gieaedd -

Tolo.

Contractor ___Qiuardt Co Lr‘.)r#,,ab.,
Address __ 831 Siale HMod )G 413
L%, .5 ;...L....—H o u.

Tele. (.20\)_ Yiaia OHCP
Lic. No. or Bidrs. Reg. No.

TECHNICAL SECTION

Federal Emp. No. or Social Security No. J¥ 2 42 iy

JOB SUMMARY (Office Use Only)

PLAN_ SEVIEW \N%y Initial  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Req. &- |.W ED.. Type: Failure Failure  Approval Initial
[ 1A Footing

[ ] Footing — _____ Foundation

{1 1 Foundation e —— Slab

[ 1 Frame —_— .. Frame

[ ] Other e e Insulation

Joint Plan Review Required: Finishes:

{ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO[ | CA TCO

Date: Other

Approved By: @ M.\\h\. -2 MIMI.D\

B. BUILDING Oz>m>0._.mm_m4_om

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bidg. $

No. of Stories 2 Ateraton $ 00000000
Height of Structure Ft. 3. Totat (1+2) $ ;200 .o
Area—Largest Floor Sqg. Ft.

New Bidg. Area/All Fioors Sq. Fu

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received F -2 -9 L

= Date Issued
S50y Y Control # 96 - & muo
P b Permit #

C. CERTIFICATION IN LIEU OF QATH

| hersl | am the (agent of) owner of record
a to make this application.

natire

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Cegair Qr&éa& st

{Office Use Only)
TYPE OF WORK: FEE

[ 1 New Building $
_H?EEO:
__

Height (6’ or over) A —-
8q. F1.

emolition

[1

Administrative Surcharge

Paid [ 4 Check # L 23" ) Minimum Fee

Collected by: ey DCA TRAINING FEE
] TOTAL FEE

L R

d
kl.‘h.‘

U.C.C. Form F-1108 1 White = Oftice Copy

3 Pink = Applicant Copy

2 Canary = OHice Copy
4 Hard = Inspector Copy




Terri Mazzarella

From: Elaina Lambert

Sent: Friday, February 23, 2024 11:11 AM
To: Terri Mazzarella

Subject: 8 Ginesi Drive

Hi Terri,

As of today, there are no open/pending permits or records of code violations for 8 Ginesi
Drive.

Have a great day,

Elaina Lambert

Technical Assistant
Construction Department



CLARK

OPEN PUBLIC RECORDS ACT REQUEST FORM

430 Westfield Avenue

732-388-3669
Clerk@ourclark.com

Edith L. Merkel RMC, Township Clerk
Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor information ~ Please Print

_Payment Information

o IMaiimurn Authorization Cast $
FirstName _Ryan 3 M LastName __ Williams
' . ' ' Select Payment Mathod
E-maitAddress MLS@stellaripl.com
Mailing Address _ 2605 Maxtland Center Pkw;y sunte C Cash  Check  Money Order
" - Fees: L i -$0.05
ciy Maitland sae FL_ zp 3%Z§1 . eos p::t; SJ:e pages - $
. Legal size pages - $0.07
Telephone _ 302-261-9069 Fax . 407-2 1 G 31 1 3 per page
' Pick On-Site o Y Other matarials (CD, DVD,
Preferred Delivery: IS Mai F > es etc) — actual cost of material .
“referved Delivery Up US Mail mspect . Fax_Y€S  E-mail_ Delivery: Deivery ! postage faes ‘
if you are requesting records rsonal informatlon, please circle ane: Under penalty of N..z.s.a. additianal depending upon
20:28-3, | certify thal | HAVE A HAVE NOT' been convicted of any indictable offense under the laws of New dellvery type.
Jersey, any other state, or the Unife es. Extras: S .
Sais 2 Special service charge
Signature _Ryan Will !ams . Date W02'1 6'.2024:_ dependent upon Tequest,

please note that your

Record Request Information:’
preferred method of delivery wil

Please be as specific as possible in describing the reoords bemg fequested Also.

| only be accommodated if the

custodian has the technological means and the integrity of the records will not

be jeopardlzed by such method of de!wery

S AR F T R R g AT e R L e e TN S o e S s ks

| ﬁed Please provide the requested below info at the earliest.

{ Address: 8 GINES! DRIVE CLARK NJ 07066
Parcel: Block: 52 Lot; 14.05
Owner: JEROME KOVACH

i Please advise if the above address has any OPEN/PENDING/EXPIRE
; that needs attention and any fees due currently.

liens/fines/special assessments due.

A A

S 0 ARS8V e RS 8 N S

R O W e NG e g S R e

We are currently workmg with ciosmg on this property scheduled and wouid need the below records veri-

D Permits and demolition permits

Also advise if there are any Code Violation or fines due that needs attention currently. Any unrecorded

SN B 30 e T e e g

RN ORI o+

AGENCYUSEONLY =~ AGENCY USE ONLY
s ' Tracking Information Final Cost.
— Di?pwﬁ?‘n ffwes X Tracking # ~ Total |
ustodian: If any part of request cannd! Rac'd Date g Deposit g T
Eat. DD‘?UMt Caet Sm——r.’ be dalivered In seven businaess days, Read Date T PR Baep.la;ce Dug T
Est. Delivery Cogt sk ————" detall reasons hers, y R Ba o
Esl. Extras Cost . meiiosiiim— lance Pald
Total Est. Cost m» ]7 Z Re:mds Provided
Deposit Amount P e
Estimated Bolance. — N2 dfw/%l)»% AoppuS 4%/73{; /7_{
Deposit-Date- InProgress - Open
S——————"
Denled - Closed A me,k HeesHndd /ﬁg v 77#/&
Filled - Cloged ;wAg(:‘
Partial - Closed _ 4S5 j
Custodian Sig D,ata ]

o W TV R b b s e e s




Terri Mazzarella

From: Laura Caliguire

Sent: Tuesday, February 20, 2024 11:16 AM

To: Terri Mazzarella

Subject: RE: OPRA Requests 2 Blake Drive and 8 Ginesi Drive
8 Ginesi

All property taxes and sewer are current.
There are no liens on the property.
Laura Caliguire

Tax Collector
Township of Clark
430 Westfield Avenue
Clark, NJ 07066
P-732-428-8404

F- 732-388-0581

From: Terri Mazzarella <tmazzarella@ourclark.com>

Sent: Friday, February 16, 2024 3:50 PM

To: Elaina Lambert <emlambert@ourclark.com>; Laura Caliguire <lcaliguire@ourclark.com>; Mike Ross
<mross@ourclark.com>

Subject: OPRA Requests 2 Blake Drive and 8 Ginesi Drive

Elaina / Laura/ Mike

Please see the attached OPRA Requests.

Response: As soon as possible but not later than Friday, February 23™
Thanks

Have a good weekend
Terri



