Docusign Envelope ID: 6373AC8F-AFD6-40FF-8182-F58021FD4980 i
i Fiy sorougn of Glen Gardner -

OPEN PUBLIC RECORDS ACT REQUEST FORM
83 Main Street PO Box 307 Glen Gardner, NJ 08826

(908) 537-4748 & (908) 537-7026 (Fax)
ggclerk@glengardner.org | (A
Judy Bass o
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
First Name DIANE Ml Last Name BELCUORE Maximum Authorization Cost §
E-mail Address dianebelcuore@optonline.net Saiwol Payment Methad
Mailing Addre.
afing i SO MOUNIHE v Cash Check Money Order
07059
City WARREN State NJ Zip )
Fees:  Letter size pages - $0.05
908-872-5473 per page
Telephone FAX Legal size pages - $0.07
Pick On-Site per page
Preferred Delivery: Up US Mail Inspect Fax E-mail __X Other materials (CD, DVD,
etc) — actual cost of material

Under penalty of N.J.S.A. 2C:28-3, | certify that Delivery: Delivery / postage fees

; D [[] HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any additional depending upon

other state, or the United States; delivery type.
2. |, or another person, [ [] WILL NOT use the requested government records for a commercial
purpose; Extras: Special service charge

3. 1d [ Am-NaFesidsprecords in connection with a legal proc»:—:ed@/g2 7/2025 dependent upon request.

Signature DMW f—;qf{!{! ]@-K’f Date
\—§90DDB025010451...

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.

Note: If you confirmed above that the records sought are in connection with a legal proceeding, identification of that proceeding is
required below.

Block/Block Suffix: 00014/0000
Lot/Lot Suffix: 00007/0019 L APUCATIONS I oPlry Sl Glovernto-
528 Brian Dean Drive l’{ OLeSED
) Cavicetien
REQUEST REPORT OF ALL PERMITS (OPEN AND CLOSED) RELATED TO THIS PROPERTY)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes . i i
Custodian: If any part of request cannot be Tracking Information Final Cost
delivered in seven business days, Tracking # Total
Est. Document Cost detail reasons here. Rec'd Date Deposit
Est. Delivery Cost ReadyDate Balance Due

Total Pages Balance Paid

Records Provided

Est. Extras Cost
Total Est. Cost

Deposit Amount

Estimated Balance In Progress - Open
Deposit Date Denied - Closed
Filled - Closed

. 1 . i Dati
Partial . Closed Custodian Signature ate




Olce -northern Regional Office
Gien Garaner Boro, Hunterdon {101

PERMIT SEARCH.

Search By One of the Foligping:

Application Number [

| L Panmit Number A
En : L © PianRoview Number | !

?a_ﬁmi :

ﬁuwenﬂy smm& F‘arcﬁ _
. BlockAotQual 1417, 19 i
CMMB§5XA$H§F5ﬁ1$QHM
wﬂmw Address 528 BRIAN DEAN HRME
: ﬁ&ﬁﬂaﬁﬁﬂﬂﬁﬂaﬁkﬁ

. NO DisouPTer (FeeR
< GeematoR

““"’L\Ji’r!(»fl‘ i (lé'uau\}{,w‘ T
— WATER 'rk(',rﬂc’fu-?—v
T Rro

N ucep STEVE




BLOCK 14 LOT %419 QUALIFICATION COD ADDRESS (SITE) 528 BRIAN DEAN DRIVE - - 04-007
OLCE -Northern Regional Office o . V. FEE SUMMARY (for office only) -
171 Rte 173 Suite 107 ¢ & B CONSTRUCTION PERM IT 1. Building $264.00
Asbury NJ 08802 vy . 2. Electrical $46.00
(908)713-0722 }.mupnma.caf APPLICATION 3. Plumbing $30.00
T 4, Fire Protection i TNIGES 12 e 1]
Applicant Completes: Sections I, II, ITI (optional), IV, VI, and VII 5. Mechanical SR IInE a0
I. IDENTIFICATION 6. Elevator Devices ; $0.00
1. Proposed Work Site at: 528 BRIAN DEAN DRIVE 7. Plan Review Discount e K ¥ ,ﬁ%ﬁfw
_ ‘ 228 BRIAN DEAN 8. Subtotal 63,00
2. Name of Owner in Fee: ~ GRAESSER, G (REI‘QE'J,,.I . - _ N 9. DCA State Permit Fee $66.00
Telephone _ =gl 10. Subtotal $429.00
Address 52_5,531,&\1 DEAN DRIVE, , R 11. Certificate $28.00
3. Ownership in Fee: Private . S | |12. subtotal _ $457.00
4. Principal Contractor: - - Tel B 13. Exemption _..$0.00
Address o - E-mail TOTAL $457.00
License No. OR, if new home, Builder Reg No. Exp Date VI. BUILDING/SITE CHARACTERISTICS ==~
D 1. Number of Stories 0
Federal Employee ID No. - = FAX - 2. Height of Structure 0 ft.
Home Improvement Contractor Registration No. or Exemption Reason: - o 3. Area - Largest Floor 0 sq. ft.
5. Architect/Engineer: None Specified Contact 4. New Building Area s AL
= == B e T 5. Volume of New Structure 0 ¢, Ft.
Address = — 6. Max. Live Load 0
Telephone o FAX o - 7. Max. Occupancy Load 0
6. Responsible Person in Charge once Work has Begun: 8. Industrial Building No
Telenh o 9. Total Land Area Disturbed 0 sq. ft.
glenhone — CRE —_— 10. Flood Hazard Zone =il b 7
IIa. PROPOSED WORK 11. Base Flood Elevation ft.
o . . . 12. Wetlands e T No|
I Minor Work [ I New Building [ ] Addition | Demolition
R : [X] Alterati R G5 [ Reesmstrieton VII. DESCRIPTION OF BUILDING USE
LI Repair Al piteraLon i —! A, RESIDENTIAL (primary use)
|| Asbestos Abatement [ ] Lead Hazard Abatement [ |Radon Remediation | Annual Permit 1. State Specific Use:
= — 2. Code/Use Group:
IIb. SUBCODES FOR OFFICE USE ONLY (Optional) Present ICCR-3 Proposad ICC R-3
Estimated Cost| Plans Date | Rejection Approval Reviewer| Resubmission Dates | Reviewer | |3, Change in Use Group: Yes  No X
Received| Received| Date Date Approval | Rejection 4. No. of Dwelling Units: Total Units ~ COAH Units
[x] Building _ (See File) Gained (Sale) 0 0
il TR - e g e Gained (Rent) 0 0
: ) ’ j o
] Electrical | { & % {{sed File) \Q’Q’(\@‘ , Lost (Sale) 0 0
ot 1| Vs oo 5 ¥ Lost (Rent) 0
: : i S P A ¥ -
[x] Plumbing (See File) i \\T © ] wo B. NON-RESIDENTIAL (primary use)
- o i 1. State Specific Use:
[x] Fire Protection (See File) “ P
2. Code/Use Group:
[ ] Mechanical (See File) Present Proposed
— 3. Change in Use Group: Yes  No
| Elevator (See File) C. MIXED USE - List secondary use(s):
TOTAL COSTS $25,000 D. CONSTRUCTION CLASSIFICATION:
2 Present Proposed
III. Plan Review (optional) IV. DOES OR WILL YOU.R BUILDING CONTI-\_Z!:N ANY OF THE' FOLLOWING?
1. [ | Elevator/Escalator/Lift/Dumbwaiter 5. [ | Cross-Connections/Backflow Preventers 9. [ | Underground Storage Tanks
[ ] Partial Releases 2. [ ] High Pressure Boilers 6. [ | Hazardous Uses/Places of Assembly 10. [] Swimming Pools, Spas and Hot Tubs
] : 3. [ ] Pressure Vessels 7. [ Sprinklers/Standpipes 11.[] LPGas Tanks Capacity:
LI Prototype Processing 4, [ | Refrigeration Systems 8. [ | Smoke Control Systems In Open Wells 12.[ | Fire Alarm

PermitsNJ

Printed On:

07/01/2025 08:16

PNJF100U (rev. 10/2018)



OLCE ~Northern Regional Office
171 Rte 173 Suite 107

Asbury NJ 08802
(908)713-0722

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOC: 1-800-272-1000,

Block 14 Lot 7.19

BUILDING SUBCODE
TECHNICAL SECTION

Qualification Code

ﬁ UCCARS I-R
Permit No.: 04-007
Date Issued: 01/26/2004
Version: Base

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the {agent of) owner of record and am
authorized to make this application.

Work Site Location
Owner in Fee
Address

528 BRIAN DEAN DRIVE

GRAESSER, G (RENOV)

528 BRIAN DEAN DRIVE, ,

D. TECHNICAL SITE DATA

Applicant's Signature/Contrac

or's Signature

Owner Telephone E-mail DESCRIPTION OF WORK
Contractor e -
Address -
Contractor Telephone _  E-mail
Contractor License No. e Exp. Date
Home Imprv. Reg No.
Exempt Reason: .
ty/S d/or Cost Type of Work Fee Amount

Federal Emp ID No, FAX Qty/Size and/or T - .
Responsible Person Administrative Fee $0.00
Telephone Total Subcode Fee $264.00
JOB SUMMARY (Office Use Only) INSPECTIONS _Dates {Month/Day)

PLAN REVIEW Date Initial Type: Failure Approval Initial $264.0q

P Footing

[X] No P‘Eans Requlrpjd T — Footing Bonding

[ ] Footing/Foundations ——  Foundation

[ ] Structural/Framework - Gab

[ ] Exterior e ErAME

[ 1Interior - — Fratne, Truss System/

[ ] Building Plans -
Joint Plan Review Required: [ ] Electrical
[ 1Plum.[ JFire [ ]Mech.[ ] Elevator
SUBCODE APPROVAL for PERMIT

Date:

Approved by: o

SUBCODE APPROVAL for CERTIFICATE
[(xJco [ ]JcCL [ 1CA

Date:
Approved by:

Frame, Barrier-Free
Insulation

Finishes, Base Layer
Finishes, Final
Energy

Mechanical

TCO

Other

Final

Final, Barrier-Free

B. BUILDING CHARACTERISTICS
Code/Use Group: Present ICC R-3
Constriiction Class: resent
Number of: Storjes ok
Height of Structure
Area - Largest Floor
New Building Area
Volume of New Structure -
Max. Live Load -
Max. Occupancy Load

Proposed ICCR-3
Proposed
If Industrialized Building:

State Approved HUD
Estimated Cost of Building Work:

1. New Bldg. {See File)

2. Rehabilitation (See File)

3. Total (1 + 2) (See File)

PermitsNJ
Page 1 of 3

PNJF110U (rev. 10/2018)
Printed On: 07/31/2025 08:07



OLCE -Northern Regional Office = MECHANICAL INSPECTION Date Received: 01/27/2025
171 Rte 173 Suite 107 TECHNICAL SECTION Permit No.: 25-12013
Asbury NJ 08802 Date Issued: 02/19/2025
(908)713-0722 T Version: Base
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block _14 Lot 7.19 Qualification Code GENERATOR
Work Site Location 528 BRIAN DEAN DRIVE
Owner in Fee STASHEFSKI, JOHN o
Address 528 BRIAN DEAN DRIVE, GLEN GARDNER, NJ 08826 .
Owner Telephone E-mail Qty/Size and/or Cost Fixture/Equipment Fee Amount
Contractor W. DANLEY ELECTRICAL CONTRACTING LLC 1 1 Devices (Grouped) | $60.00)
Address 9 FEDERAL RD, MONROE, N3 08831 o 1 _ Generator A \
Telephone (732) 808-3339 E-mail Administrative Fee $0.00
License No, Exp Date Total Subcode Fee $60.00
Home Imprv. Reg No.
Exempt H
Fezergi ER;E:)S(I)S No. FAX - $60.00

Responsible Person
Telephone

B, MECHANICAL CHARACTERISTICS

Code/Use Group: Present ICC R-5

Heating System work: [ JNewor [ IModification to Existingor [ ]Conversion or [ ]Replacement

Type [ JHydrenic [ ]Hot Air
Fuel Type [ ]Gas [ 10il [ ]Electric [ 1Solar [ ]Other
Estimated Cost of Mechanical Work:  $1,000
JOB SUMMARY (Office Use Only) | ial  [NSPECTIONS Dates (Month/Day)
[x] No Plans Required Type: Failure Approval Initial
[ ] Mechanical Plans Gas Piping S
Joint Plan Review Required: Appliance and Conne
[ ]Building [ ] Electric [ ]Plumbing Chimney/Vent
[ ]Fire [ ] Elevator Oil Piping
SUBCODE APPROVAL for PERMIT Off Tank
Date: February 3, 2025 h"G Tank
Approved by: JOHN HANNTZ e e~
SUBCODE APPROVAL for CERTIFICATE Chimney Certification
[ 1CA [ 1CO Other
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make this

application and perform the work listed on this application.

Applicant's Signature/Contractor’s Seal and Signature

[ 1 Licensed Contractor [ ] Exempt Applicant

PermitsN]
Page 1 of 2

PNIF145U (rev. 10/2018}

Printed On:

€7/01/2025 08:09



OLCE -Northern Regional

Office

ELECTRICAL SUBCODE

Date Received: 01/27/2025

171 Rte 173 Suite 107 .
Asbury NJ 08802 TECHNICAL SECTION Permit No.: 25-12013
(908)713-0722 bate Issued: 02/19/2025
= Version: Base
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ' DESCRIPTION OF WORK
Block 1i_ R lot 7.19 Qualification Code ;GENERATOR
Work Site Location 528 BRIAN DEAN DRI B
Owner in Fee STASHEFSKI, JOHN
Address 528 BRIAN DEAN DRIVE, GLEN GARDNER, NJ 08826
Owner Telephone .. E-mail }
Contractor W. DANLEY ELECTRICAL CONTRACTING LLC U .
Address 9 FEDERAL RD, MONROE, NJ 08831 Qty/Size and/or Cost __ Items _Fee Amount
Contractor Tel. (732) 808-3339  E-malil o ! Receptacles, Fixtures, $50.00
) Devices (Grouped)
Contractor License No. Exp Date - ; |
Home Imprv. Reg No, _ ,,,,,,,,,,,,,(;,ommumcat'ons Pom,ts,,l T ‘
Exempt Reason: Transformer/Generator: 10 $65.00
Federal Emp 1D No, e FAX : to 45 kw or kva
Responsible Person - ; 1 Other: 11 to 50 hp, OR 11 $65.00
Telephone : to 45 kw, OR 51 to 225
B. ELECTRICAL CHARACTERISTICS amps R S
Use Group Present ICCR-5______ Proposed ICCR-5 o Administrative Fee $0.00,
[ ] Pole/Pad # [ lTemporary [ ]Other - § Total Subcode Fee $180.00:
Buillding Qccupied As utility Co ‘ :
Est. Cost of Elec. Work $16,100 | $180.00
3JOB SUMMARY {Office Use Only) INSPECTIONS Dates (Month/Day).
| PLAN REVIEW Date Initial LYPE: Failure Approval Initial
Z[X] No Plans Required 223911: Barrier-Free
[ 1Underslab Utilitles _________ —ooo ¥
rench

:[ ] Electric Plans

Joint Plan Review Required: { ] Building
[ ]Plumb.f ]Fire[ ]Mech.[ ] Elevator
SUBCODE APPROVAL for PERMIT

Date: February 3, 2025
Approved by: PATRICK MELANSON

SUBCODE APPROVAL for CERTIFICATE
[ JCO [ 1CCL [ ICA

Date:

Temporary Service
Construction Service

TCO

Other

Service

Finat

Final, Barrier-Free

Temp. Cut-in-Card Issued Date
Final Cut-in-Card Issued Date

Grounding and Bending Certification Date

Approved by:

C, CERTIFICATION IN LIEU OF OATH

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

application and perform the work listed on

[ ] Licensed Electrical Contractor [ ] Certified Landscape Irrigation Contractor

this application.

Applicant's Signature/Contractor's Seal and Signature

[ 1 Exempt Applicant

Permitsil

Page 1 of 3

PNIF120U (rev. 10/2018)
Printed On: 07/01/2025 08:09



